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THE MORTALITY OF DOCTORS IN RELATION 
TO THEIR SMOKING HABITS 


A PRELIMINARY REPORT 


RICHARD DOLL, M.D., M.R.C.P. 
Member of the Statistical Research Unit of the Medical Research Council 


AND 


A. BRADFORD HILL, C.B.E., F.R.S. 


Professor of Medical Statistics, London School of Hygiene and Tropical Medicine ; Honorary Director of the Statistical 
Research Unit of the Medical Research Council 


In the last five years a number of studies have been 
made of the smoking habits of patients with and without 
lung cancer (Doll and Hill, 1950, 1952; Levin, Gold- 
stein, and Gerhardt, 1950; Mills and Porter, 1950; 
Schrek, Baker, Ballard, and Dolgoff, 1950; Wynder 
and Graham, 1950; McConnell, Gordon, and Jones, 
1952; Koulumies, 1953; Sadowsky, Gilliam, and 
Cornfield, 1953; Wynder and Cornfield, 1953; 
Breslow, Hoaglin, Rasmussen, and Abrams, 1954; 
Watson and Conte, 1954). All these studies agree in 
showing that there are more heavy smokers and fewer 
non-smokers among patients with lung cancer than 
among patients with other diseases. With one excep- 
tion (the difference between the proportions of non- 
smokers found by McConnell, Gordon, and Jones) 
these differences are large enough to be important. 
While, therefore, the various authors have all shown 
that there is an “ association ” between lung cancer and 
the amount of tobacco smoked, they have differed in 
their interpretation. Some have considered that the only 
reasonable explanation is that smoking is a factor in 
the production of the disease; others have not been 
prepared to deduce causation and have left the associa- 
tion unexplained. 

Further retrospective studies of that same kind would 
seem to us unlikely to advance our knowledge materially 
or to throw any new light upon the nature of the associa- 
tion. If, too, there were any undetected flaw in the evi- 
dence that such studies have produced, it would be 
exposed only by some entirely new approach. That 
approach we considered should be “ prospective.”* It 
should determine the frequency with which the disease 
appeared, in the future, among groups of persons whose 
smoking habits were already known. 


Method of Investigation 


To derive such groups of persons with different 
smoking habits we wrote in October, 1951, to the 
members of the medical profession in the United 
Kingdom and asked them to fill in a simple ques- 

*O.E.D. Characterized by looking forward into the future. 
(Leigh Hunt: “ He was a retrospective rather than a prospec- 
tive man.”’) 





tionary. In addition to giving their name, address, and 
age, the doctors were asked to classify themselves. into 
one of three groups—namely, (a) whether they were, at 
that time, smoking ; (b) whether they had smoked but 
had given up; or (c) whether they had never smoked 
regularly (that is, had never smoked as much as one 
cigarette a day, or its equivalent in pipe tobacco, for 
as long as one year). All present smokers and ex- 
smokers were asked additional questions. The former 
were asked the ages at which they had started smoking 
and the amount of tobacco that they were smoking, and 
the method by which it was consumed, at the time of 
replying to the questionary. The ex-smokers were asked 
similar questions but relating to the time at which they 
had last given up smoking. 

The questionary was intentionally kept short and 
simple in the hope of encouraging a high proportion 
of replies, without which the inquiry must have failed. 
In a covering letter the doctors were invited to give any 
information on their smoking habits or history which 
might be of interest, but, apart from that, no informa- 
tion was asked for about previous changes in habit 


-(other than the amount smoked prior to last giving up, 


if smoking had been abandoned). It was, of course, 
realized that the habits of early adult life might well 
be more relevant to the development of a disease with 
a long induction period than the most recent habits. 
On the other hand, we regarded the procedure adopted 
as justified, not only because of the extreme difficulty 
of obtaining sufficiently accurate records of past smoking 
habits, but also because of the experience of our pre- 
vious retrospective investigation (Doll and Hill, 1952). 
This investigation, in which nearly 5,000 patients were 
interviewed, had shown that the classification of smokers 
according to the amount that they had most recently 
smoked gave almost as sharp a differentiation between 
the groups of patients with and without lung cancer as 
the use of smoking histories over many years—theoreti- 
cally more relevant statistics, but clearly based on less 
accurate data. 

From their replies to the questionary the doctors were 
classified into broad groups according to age, the = 
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of tobacco smoked, the method of smoking, and whether 
smoking had been continued or abandoned. These 
groups, based upon smoking habits at the end of 1951, 
form the “exposed to risk.” 

To complete the investigation it was necessary to 
obtain information about the causes of death of all 
those doctors who had replied to the questionary and 
who subsequently died. Through the courtesy of the 
Registrars-General in the United Kingdom a form show- 
ing particulars of the cause of death has been provided 
for every death of a doctor registered since the question- 
ary was sent out. Each form relating to a doctor who 
had completed the questionary has been extracted and 
allocated to the smoking group in which that doctor had 
previously been placed. Hence it has been possible to 
calculate the death rates from different causes within 
each of the main smoking categories. 


The Exposed to Risk 


The questionary was sent out on October 31, 1951, to 
59,600 men and women on the Medical Register. Of 
the 41,024 replies received, 40,564 were sufficiently complete 
to be utilized. Of this total, however, 10,017 related to 
men under the age of 35 and 6,158 to women of all ages. 
Since lung cancer is relatively uncommon in women and 
rare in men under 35, useful figures are unlikely to be 
obtained in these groups for some years to come. In this 
preliminary report we have therefore confined our attention 
to men aged 35 and above. The numbers of them who had 
(a) never smoked regularly, (6) smoked greater or less 
amounts of tobacco, or (c) smoked cigarettes or pipes or 
both cigarettes and pipes are shown in Tables I and II. It 
will be seen that in this population the distribution of 


Tas_e I.—Amount of Tobacco Smoked. Male Doctors Aged 35 
Years and Above 





No. of Men Smokingt a Daily 
No. of Average of: 








. Total No. 
in Years smokers of Men 
1 g.-t 15 g.- 25 g.+ 
35-44 1,457 2,864 2,888 1,716 8,925 
(163%) G2-1%) (32-4%) (19- mu (igo ne) 
45-54 835 2,087 2,332 1,886 


7,1 

(Lr (29-22 33. 7%) (26-4%) | (100-02 
55-64 ww 1,376 ¢ 1,027 4,06 

(9-3%) (339%) Gi ie (25-3%) | (100-1% 
65-74 ° 231 1,218 438 694 

(8-6%) (48-2%) (30. 0% | (163% | (100-12 
75-84 164 768 326 132 1,3 

(11-:8%) (55-3%) (23-5%) (9-5%) (100-1%) 
85 and 118 26 4 
above | (164%) | (667% | (147% (23%) | (100-1% 





All ages 3,093 8,431 7,662 5,203 24,389 . 
(Crude %) (12: ‘T%) (34-6%) (31-4%) (21-3%) (106-0%) 




















+ The figures include (a) men smoking the given amounts at the end of 1951, 
the given amounts at the time y gave up 


=e ex-smokers i i the: 
» wl equals 1 g.; 1 oz. of tobacco a week taken to equal 4 g. a day. 


Taste I].—Method of Smoking. Male Doctors Aged 35 Years 
and Above 





No. of Men Smoking 











Age Total No. of 

in Years Pipes Pipés and Cigarettes Smokers 
35-44 | 1,001 (13-4% | 1,240 (16- 5,227 (700%) | 7,468 (100 
45-54 843 (13-4 1,301 20-6) 4.161 66-072 630 303 {100-0 
55-64 630 (17-1 2,065 56-07, Sse Ct 
65-74 601 (24-4° el ets 1,201 (48 2,463 {100-5 
eu 411 (33- 288 (23-5%) | 527 (43- 3) 1,226 (100 
above 72 (48-6%)| 23(15:5%)| 53 35-8% 148 (99-9%) 
All ages 

- (Crude %) | 3,558 (16-7% | 4,504 (21-2%) |13,234 (62-12%) 21,296 (100-0%) 

















§The few men who smoked cigars have been classed as mixed pipe and 
smokers. 





istrars-General of England and Wales, Scotland, 


*The Regi 
Northern ieleed, the Isle of Man, Jersey, and Guernsey. 


smoking habits varies considerably with age. Since cancer 
incidence also varies greatly with age it will be necessary 
to use death rates at specific ages, or a rate standardized 
for age, when comparing the mortality among the men in 
the different smoking categories. 

It may well be that the smoking habits of the 40,564 
doctors who replied to us are not representative of the 
smoking habits of all doctors. One category may have 
tended to reply more readily than another. We shall not, 
however, need to use the replies in total but always sepa- 
rately within the four smoking divisions. . All that we 
require are sufficient numbers within each of those divisions. 


The Deaths 


In the 29 months that have elapsed since the questionaries 
were sent out (November, 1951, to March, 1954, inclusive), 
789 deaths have been reported among the male doctors 
who were aged 35 years and above at the time that they 
completed the questionary. Of these deaths, 35 were certi- 
fied as due to lung cancer; in one further case lung cancer 
was reported as contributing to death without being the 
direct cause. We wrote to the doctor certifying the cause 
of death in each of these 36 cases and asked him to tell 
us the nature of the evidence upon which his diagnosis was 
based. The information received is analysed in Table III. 
There were firm grounds for the diagnosis in at least 33 of 
the cases, and in only three was the evidence limited to 
clinical examination. 


TasLe IIl.—Criteria on Which Diagnosis of Primary Lung 
Cancer was Established 





Diagnostic Criteria _< ttees 





I. Histological evidence of carcinoma, plus evidence of 
the site of the primary tumour from necropsy, 
operation, bronchoscopy, or radiological examina- 





tion Pe oc Ae eA oe <i p 21* 58 
Il. Evidence of the site of the primary tumour from 
operation (2), bronchoscopy (3), or radiological 

Bo my hy (7), without histological pe cs 12 33 

from clinical examination only - 3 9 

All cases a A a oe ca ea 36 100 











* 7 squamous-cell carcinoma, 9 ——- and anaplastic carcinoma, 3 adeno- 
carcinoma, and 2 cell type un 


Preliminary Results 
Amount of Smoking 


Death rates from six groups of diseases have been cal- 
culated for each of the categories of men classified as non- 
smokers or as having smoked greater or smaller amounts 
of tobacco. The rates have been standardized for age (by 
the direct method), using the total male population of. the 
United Kingdom on December 31, 1951, as the standard 
population.t| The resulting annual rates for each smoking 
category from all causes of death and from six causes 
separately are shown in Table IV. It will be seen that the 
death rate from lung cancer increased steadily from 0.00 per 
1,000 in non-smokers to 1.14 per 1,000 among the men 
recorded as having smoked 25 or more grammes of tobacco 
daily. A similar but less steep rise is also seen in the 
death rate from coronary thrombosis (from 3.89 per 1,000 
in non-smokers to 5.15 in the heaviest smokers). In the 
other disease groups the changes in mortality are irregular 
and, for the most part, small. 

The statistical significance of these differences in the death 
rates can be more easily assessed from the actual numbers 


of deaths recorded ; that is, by comparing them with the 


numbers which would have been expected to occur in each 


smoking category if smoking were quite unrelated to the — 
chance of dying of lung cancer. For example, 13 men aged ~ 





¢Thus for each of the four smoking categories in a I 
death rates were separately calculated, for each age ae. 
age rates were then applied to the correspondin -~ 
tions in 1951 to reach the death rate at all ages that ae id have 
prevailed in the U.K. population if it had experienced the various 
rates at ages of a particular smoking group. 
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TaBLeE IV.—Standardized Death Rate Per Annum Per 1,000 Men 
Aged 35 Years and Above in Relation to the Most Recent 


Amount of Tobacco Smoked 




















Death Rates of 

came or pean | Beiet| Beat | Mem Smoking» | Best 

ause Oo} th Recor- lof Non-| Daily Average of of All 

Ge pees 1s | 156-|256.+) ™ 

Lungcancer.. ~ 36* 0-00 0-48 0-67 1-14 0-66 

Other cancers .. sa 92 2-32 1-41 1-50 1-91 1-65 
Respiratory disease (other 

than cancer) .. a 54 0-86 0-88 1-01 0-77 0-94 

Coronary thrombosis .. 235 3-89 3-91 4-71 5-15 4:27 
Other cardiovascular 

diseases ca a 126* | 2-23 2-07 1-58 2-78 2:14 

Other diseases .. - 247 4-27 4-67 3-91 4-52 4-36 

All causes os Si 789 13-61 | 13-42 | 13-38 | 16-30 | 14-00 























_* 1 case in which lung cancer was recorded as a contributory but not a 
direct cause of death has been entered in both groups. 


55-64 when the questionary was completed subsequently 
died of lung cancer. The proportions of all the men in this 
age group who were non-smokers, smoked 1-14 g. a day, 
15-24 g. a day, or 25 or more g. a day were 9.3%, 33.9%, 
31.6%, and 25.3%. If the mortality from lung cancer is un- 
related to smoking, then the 13 deaths should be distributed 
to the smoking groups in these ratios. Similar calculations 
have been made for the numbers of men dying of lung 
cancer in the other age groups—namely, 1 at ages 35-44, 8 at 
ages 45-54, 6 at ages 65-74, and 8 at ages 75-84. The 
total numbers of deaths expected in each smoking category 
were then obtained by adding the numbers for the separate 














age groups. The results were as follows : 
” Smokers of a ed 
on- average 0) 
smokers Total 
1g- | 15g- | 25g.+ 
Observed deaths re 0 12 11 13 36 
Expected deaths 3-77 14-20 10-73 7-33 36-03 

















These differences between the observed and expected deaths 
are statistically significant (x?=8.5, n=3, P=0.04). We may 
note, too, that the ordinary ,’ test of significance fails 
to take into account the biologically important finding that 
there is a continuous increase in the proportion of observed 
to expected deaths as the amount of tobacco smoked in- 
creases—a finding which makes it possible to attach a simple 
interpretation to the results.t 

In none of the other disease groups are the differences 
between the observed and expected number of deaths found 
to be significant. The continuous change in the ratio be- 
tween the observed and expected deaths from coronary 
thrombosis is, however, suggestive.t For all causes of death 
taken together, there is an excess mortality among smokers 
of 25 or more g. a day and a corresponding deficiency of 
deaths, almost equally divided, among the non-smokers and 
the men in the less heavy smoking categories. The differ- 
ences are statistically significant (x?=8.8, n=3, P=0.03). 
When, however, the lung cancer deaths are omitted, the 
differences are no longer significant (x*=6.5, n=3, P=0.09). 

The distinction between the systematic variation in the 
mortality from lung cancer with the amount smoked and 
the irregular (or small) variation observed in the other 
disease groups studied is perhaps shown more clearly in 
the Chart. 


Method of Smoking 


With the very simple form of questionary that we deliber- 
ately employed we can distinguish the different types of 
smokers only according to whether they ‘were smokers of 
cigarettes, of pipes, or of both cigarettes and pipes, at a 
given point of time—that is, for smokers at the time they 

tThe present data provide a special case of the general prob- 
lem of assessing the significance of a trend, considered by Yates 
(1948). By his method we obtain x?=7.7, n=1, P<0.01. 

tBy Yates’s method it is statistically si cant. 

x? =4.6, n=1, P=0.03. 
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Chart showing variation in mortality with amount smoked. The 
ordinate shows the ratio between the number of deaths observed 
and the number expected (as entered in each column). 


filled in the questionary and for ex-smokers at the time 
that they had previously given up smoking. It is clear, 
therefore, that the real numbers of “ pure” cigarette smokers 
and of “pure” pipe smokers must be less, and, almost 
certainly, appreciably less, than those we have allocated 
to those groups. Evidence of this was, in fact, provided 
by some doctors who volunteered additional information 
that they had in previous years smoked their tobacco by 
different methods and in different amounts. Any real differ- 
ence between the risks associated with cigarette and with 
pipe smoking must therefore be blurred in our figures, since 
each group will contain men who have also been exposed, 
in part, to whatever risks may be associated with the other 
type of smoking. 

With that very material proviso.in mind, we note that, 
of the 36 men with lung cancer, 25 had reported themselves 
as cigarette smokers, 4 as pipe smokers, and 7 as smokers 
of both cigarettes and pipes. If the method of smoking 
were entirely unassociated with the risks of lung cancer 
we would have expected (by the method of calculation de- 
scribed above) these 36 cases to be subdivided in the follow- 
ing proportions : 19.6 cigarette smokers, 7.6 pipe smokers, 
8.8 cigarette and pipe smokers, While there is an observed 
excess of cigarette. smokers and a deficit of pipe smokers 
amongst the deaths, the differences are not statistically 
significant (x*=3.5, n=2, P>0O.10), and with the present 
number of deaths it has not been possible to allow ade-# 
quately for differences in the amount smoked. 

In none of the other five disease groups studied was there 
a significant difference between the observed and expected 
deaths for the different types of smokers, and the actual 
differences were, in fact, smaller than those we have reported 
above for the deaths from lung cancer. 
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Comparison Between the Results of the Retrospective 
and Prospective Inquiries 

The relative excess of cigarette smokers and the corre- 
sponding deficit of pipe smokers-in the 36 cancer of the 
Jung deaths amongst the doctors, though not formally signi- 
ficant, at least does not run counter to the tentative con- 
clusion of a lower risk to pipe smokers that we drew from 
the data obtained from hospital patients. More striking, 
however, is the similarity we find in the two inquiries in the 
upward trend of the death rate from cancer of the lung 
that accompanies increased amount of smoking. In our 
previous “ backward” inquiry we made estimates of the 
death rates among residents in Greater London in 1950 
who had smoked different quantities of tobacco. These 
estimates we have now recalculated to bring them into 
line with the slightly different methodology of our present 
analysis—that is, we have limited the rates to ages 45-74, 
we have standardized them on the total male population of 
the U.K. at December 31, 1951, and we have based them 
upon the most recent smoking history of the patient instead 
of upon a longer-term history. The results, together with 
the corresponding figures for doctors, are set out in Table V. 


Taste V.—Standardized Death Rates from Cancer of the Lung 
Per 1,000 Men Aged 45-74 Years in Relation to the Most 
Recent Amount of Tobacco Smoked, Estimated from (a) the 
“‘ Backward” Inquiry into the Histories of Patients with 
Cancer of the Lung and Other Diseases in London (1952), 
and (b) from the Present “ Forward” Inquiry into the 
Mortality of Doctors (1954) 





Smokers of: 


a 
smokers} 1-14 | 15-24 | 25 & Groups*® 
g./day |g./day |+/day 








Standardized rates 

“ Backward” study of patients’ 
a np -. | O11 1-56 | 2-20 | 4-00 1-97 
“ Forward” study of mortality of 


0-00 | 0-50 | 0:97 | 1-45 | 0-73 





Each rate as % of the rate for all 
ups 
~ Backward " eon timommeed 6% 79% | 112% | 203° 00° 
‘ories ‘< se “a a} 1 
“ Forward ” study of mortality of - " r ‘ 
doctors - ta oe 0% 68% | 133%) 199%} 100% 




















* The unweighted average of the four rates. 


The actual rates for the doctors are, it will be seen, very 
materially less than those we have estimated for the males 
of Greater London. On the other hand, there is a remark- 
able similarity in the increases in mortality from non- 
smokers to “light” smokers, from “light” smokers to 
“medium ” smokers, and, finally, from “ medium ” smokers 
to “heavy” smokers. In the “backward” group the per- 
centages of the average rate are 6, 79, 112, and 203; in 
the “forward” group they are 0, 68, 133, and 199. Re- 
membering that at these ages we have only 27 deaths of 
doctors to analyse, the similarity is perhaps too good to 
be true ; it may well be due partly to chance. We would, 
however, suggest that it is at least reasonable to conclude 
that there is no incompatibility between the results of the 
two inquiries in their measurements of the increase of 
mortality from lung cancer in relation to the increases in 
smoking. 

The incompatibility lies, as observed above, in the actual 
level of the’ rates in the two inquiries. Why should the 
rates for the doctors be so much lower? One important 
reason—and one which applies to all causes of death and 
not only to lung cancer—is, we believe, that doctors who 
were already ill of a disease likely to prove fatal within a 
short space of time would have been disinclined, or indeed 
unable, to answer our inquiries. In other words, we should 
learn of their deaths, but we would have no corresponding 
completed questionary on our files. That this may well be 
true is shown (a) by the relatively low death rate from all 
causes that we have recorded—namely, 14.0 per 1,000 per 
annum, against 24.6 per 1,000 for men of all social classes 
in the same age group in the U.K. in 1951, and (b) by the 


fact that over the 29 months of the investigation there has 
been a rise in the proportion of the deaths sent to us by the 
Registrars-General for which we have been able to find a 
completed questionary. If persons sick of a fatal illness 
were unwilling to reply, or, indeed, never saw our com- 
munication, that bias would tend to wear off with the 
passage of time—as it shows signs of doing. 

The question is whether such a bias would differentially 
affect the mortality of the smoking group. Could it artifi- 
cially produce the gradient that we have observed with 
cancer of the lung, and probably with coronary thrombosis, 
whilst not producing any gradient with other causes of 
death ? For such an effect we should have to suppose that 
the heavier smokers who already knew that they had 
cancer of the lung tended to reply more often than non- 
smokers, or lighter smokers, in a similar situation. That 
would not seem probable to us. As evidence to the con- 
trary we would also add (a) that, although the numbers of 
deaths are admittedly very small, we have not seen any 
obvious change in the lung cancer gradient over the 29 
months of the inquiry, and (5) that it would be surprising 
if a gradient produced in this way so closely resembled 
the gradient we obtained in our retrospective inquiry. 

Other factors than this may have contributed to the 
lower death rates from cancer of the lung recorded for the 
doctors. There may well be differences between them and 
our male London patients in methods of smoking (use of 
pipes as against cigarettes), and there may be differences in 
the age of starting to smoke. The London rates are, too, 
we know, higher than the rates for the country as a whole, 
and it was from the latter that the doctors were drawn. 


The Diagnoses 

It might perhaps be argued that physicians in reaching 
a diagnosis of cancer of the lung have been biased by the 
patient’s smoking history. We have, however, already 
shown in Table III that there was little doubt of the diagnosis 
in the great majority of the deaths. That would not, of 
course, meet the point that the physician might take more 
active steps to make a diagnosis in a heavy smoker than 
in a light or non-smoker, but, if that were the case, deaths 
from other causes would have to be proportionately less 
in the groups of heavier smokers. There is certainly no 
sign of that in our present figures, and the steadiness of the 
upward gradient among smokers would seem to make such 


a bias very unlikely. 
Conclusion 


If, as we think, the association between smoking and the 
disease is real and not due to some such bias as we have 
discussed, it is likely that the increase in mortality with 
the amount smoked is, in fact, greater than that indicated 
by our present figures. The rates we give were calculated 
from the limited data obtained in reply to a simple question- 
ary, and related (apart from non-smokers) to smoking habits 
at a single point of time. No attention was paid to the 
changes in smoking history that many men experience—even 
when we had evidence of such changes. Consequently the 
group of doctors classified by us as light smokers (smokers 
of 1-14 g. a day) may well contain an appreciable propor- 
tion of persons who have for many years—and possibly 
for the more relevant years—smoked larger amounts of 
tobacco ; and (perhaps to a less extent) the group of heavy 
smokers (smokers of 25 or more g. a day) may contain men 
who for the most part of their lives have smoked much 
less. 

Evidence of these changes was provided, as pointed out 
previously in relation to the relative risks of cigarette and 
pipe smoking, by.some doctors who volunteered statements 
on their forms that they had previously smoked different 


amounts of tobacco. We know, for instance, that among “ 


those who subsequently developed lung cancer one had been 
smoking 25 cigarettes a day and 1 oz. of pipe tobacco a 
week until he cut down to 12 cigarettes a day on his 
retirement in 1945. Another had changed from 25 to 30 
cigarettes a day to 5 oz. of pipe tobacco a week (equivalent 
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In another 


to 20 cigarettes a day) in September, 1951. 
instance, the doctor had described himself as smoking 34 oz. 
of pipe tobacco a week, but a friend, who signed the death 
certificate and had known him for 25 years, stated he had 
previously been one of the heaviest smokers of both cigar- 


rettes and pipe he had ever known. Such factors not 
only could not produce an exaggeration of the true relation- 
ship but must lead to an understatement of it by inflating the 
mortality among light smokers and reducing the mortality 
among heavy smokers. 

The inyestigation has not, as yet, continued long enough 
to show whether there is a relationship between smoking 
and the mortality from any other disease, but from the pre- 
liminary figures it would seem unlikely that there is any 
as close as that observed with lung cancer. The numbers 
of deaths, however, from some potentially interesting 
diseases are as yet small (for example, from cancer of the 
buccal cavity and larynx and from duodenal ulcer). There 
have, on the other hand, been a large number of deaths 
attributable to coronary thrombosis. It seems clear that 
smoking cannot be a major factor in their production, but 
the steady increase in mortality with the amovnt of tobacco 
smoking recorded suggests that there is a subgroup of these 
cases in which tobacco has a significant adjuvant effect. 


Summary 

At the end of 1951 some 40,000 men and women on 
the British Medical Register replied to a simple ques- 
tionary relating to their smoking habits. On that basis 
they were divided into non-smokers and three groups of 
smokers (including ex-smokers) according to the amount 
they smoked at that time (or when they gave up). 

The certified causes of death of those men and women 
who have since died have been supplied by the 
Registrars-General of the U.K. over the ensuing 29 
months. This preliminary report is confined to the 
deaths among the 24,389 men over the age of 35. 

Though the numbers of deaths at present available 
are small the resulting rates reveal a significant and 
steadily rising mortality from deaths due to cancer of 
the ‘lung as the amount of tobacco smoked increases. 
There is also a rise in the mortality from deaths attri- 
buted to coronary thrombosis as the amount smoked 
increases, but the gradient is much less steep than that 
revealed by cancer of the lung. The other groups of 
deaths so far analysed reveal no gradient (other forms 
of cancer, other forms of cardiovascular disease, respi- 
ratory diseases, all other causes). 

The figures for cancer of the lung are in conformity 
with those found previously in an extensive inquiry into 
the smoking histories of patients with cancer of the lung 
and with other diseases. 

The death rates of doctors here reported are, almost 
certainly, artificially low. There is evidence that this is 
due to a reluctance, or inability, of persons suffering 
from a fatal illness to reply to the questionary. In spite 
of this defect and the present small numbers of deaths, 
we thought it necessary, in view of the nature of the 
results, to lay these preliminary observations before the 
survivors of the 40,000 men one women who made them 
possible. 


We are most grateful to the British Medical Association for 
having dispatched the questionaries and letters to the doctors 
on our behalf; to the individual doctors for having completed 
the questionaries ; and to those practitioners and consultants 
to whom we wrote for details of the evidence on which the 
diagnosis of lung cancer was made. We are deeply indebted to 
the Registrars-General of the United Kingdom for information 
about the deaths of doctors. We also offer our thanks to Dr. P. 
Armitage, who suggested the use of Yates’s method of assessing 
the significance of a trend, and to Mrs. Joan Bodington, Miss 
Muriel Greening, and Miss Keena Jones for the onerous work 
of filing, coding, and enumerating the questionaries. 
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ORAL CORTISONE THERAPY IN 
PERIARTHRITIS OF THE 
SHOULDER 
A CONTROLLED TRIAL* 

BY 


N. J. BLOCKEY, F.R.C.S. 


J. K. WRIGHT, F.R.C.S. 
AND 


J. H. KELLGREN, F.R.C.P., F.R.C.S. 


(From the University Departments of Orthopaedic Surgery 
and Rheumatism Research, Manchester Royal Infirmary) 


Periarthritis or capsulitis of the shoulder is a fairly 
well defined clinical entity characterized by pain in the 
shoulder region, often extending down the arm, with 
limitation of all movements at the shoulder-joint, pro- 
ducing in severe cases the “ frozen shoulder.” One or 
both shoulders may be affected. There are neither clini- 
cal nor radiological signs of arthritis and there is no 
constitutional disturbance. 

The onset of the shoulder lesion is usually spon- 
taneous, but it may sometimes follow trivial trauma, 
coronary thrombosis, or cerebral vascular lesions. The 
condition tends to be self-limiting, recovery taking place 
in six months to three years, but during this period pain 
may be severe and disability considerable. 

Simmonds (1949) found minimal inflammatory 
changes in the fibrous capsule of the shoulder-joint in 
cases of this type, and Coventry (1953) believes that 
the syndrome results from the interaction of pain, dis- 
use, and what he calls the periarthritic personality, but 
little is really known about the pathogenesis of this 
condition. It is, however, generally agreed that active 
movement of the stiff shoulder may expedite recovery, 
but that it is difficult to persuade the patient to exer- 
cise the shoulder -adequately, so that adjuvants such as 
various forms of physiotherapy or x-ray therapy are 
widely employed. If the shoulder movements are not 
rapidly regained the stiff shoulder is often manipulated 
under general anaesthesia. 

Sigler and Ensign (1951) and Solomon ef al. (1951) 
claimed that short courses of cortisone or A.C.T.H. 
expedited recovery and reduced the need for manipu- 
lation in cases of periarthritis of the shoulder. More 
recently, Coventry (1953) claimed that a few weeks’ 
treatment with oral cortisone gave most satisfactory 





*Based upon a report to the Medical Research Council and 
Nuffield Foundation Joint Committee on Clinical Trials of Corti- 
sone, A.C.T.H., and Other Therapeutic Measures in Chronic 
Rheumatic Diseases. 








Seauansitenas ertedliente snakes 





Om ewe ree 








1456 JuNE 26, 1954 


CORTISONE IN PERIARTHRITIS OF SHOULDER 





BRITISH 
MepicaL JouRNAL 





results and reduced the frequency of manipulation 
under anaesthesia. In view of these claims it seems 
desirable to report the results of a blind trial in which 
cortisone was compared with an inert substance in a 
series of 32 cases. 


Selection of Patients 


For inclusion in the trial a patient had to have peri- 
arthritis of one or both shoulders, be over 20 and under 70 
years of age, and have no symptoms or signs of disease in 
other joints. Radiographs of the shoulder had to show no 
evidence of arthritis or bone disease, the blood sedimenta- 
tion rate (Wintrobe) had to be under 20 mm. in the first 
hour, and the chest radiograph had to be within normal 
limits. Any patient with a history suggesting coronary 
disease was excluded. 

The patients were allocated to two treatment groups, A 
or B, on a prearranged random order devised separately for 
those with symptoms of over and under six months’ dura- 
tion, to ensure that cases of short duration would be evenly 
distributed between the two groups. The treatment register 
was held by the hospital pharmacist, and the two surgeons 
admitting patients to the trial and assessing their progress 
did not know which patients were receiving cortisone until 
after the whole trial had been completed. 


Method of Treatment 


Patients allocated to Group B received cortisone acetate 
suspension made up in syrup to a concentration of 12.5 mg. 
per ml. The drug was taken orally in four divided doses 
during the day, and the daily dose was 200 mg. for the first 
three days, and 100 mg. thereafter until the fourteenth day. 
The daily dose was then tailed off in decrements of 12.5 mg. 
every two days, the complete dosage for one four-weeks 
course being 2.5 g. 

Patients allocated to Group A received an inert suspen- 
sion in similar dosage. This was made from magnesium 
hydroxide, syrup, and concentrated infusion of quassia. In 
both appearance and taste it was indistinguishable from the 
cortisone suspension. 

All patients were observed for one week, during which 
the preliminary investigations were completed; they were 
then started on the treatment and instructed to exercise 
their shoulders vigorously, but they were not referred to 
the department of physiotherapy. At the end of four weeks 
the patients who had not progressed satisfactorily had their 


' shoulders manipulated under general anaesthesia, the object 


of the manipulation being to obtain a full range of motion. 
This manipulation was followed by a second four-weeks 
course of cortisone or inert suspension, and all cases were 
followed, where possible, for 18 weeks. 


Assessment 


The assessment of progress was exclusively clinical and 
was concerned with pain, range of shoulder movement, and 
employment status. Both spontaneous pain and pain on 
movement were recorded in four grades : none (0), slight (1), 
moderate (2), and severe (3). Range of motion was recorded 
separately for total abduction, scapulo-humeral abduction, 
and rotation at the shoulder-joint. ; 

The first assessment was made when the patient was first 
seen, the second immediately before treatment was started 
(week 0), and subsequently at the end of the first and fourth 
weeks of treatment and at the end of the fifth and eighth 
weeks, and finally at 18 weeks. 


Comparability of Treatment Groups 


The treatment and control groups were reasonably simi- 
lar on entry into the trial ; thus the 16 patients in the con- 
trol group comprised 11 males and 5 females whose ages 
ranged from 45 to 60, with a mean of 52 years; whereas 
the 16 patients in the cortisone group comprised 7 males 
and 9 females whose ages ranged from 45 to 70, with a mean 
of 58 years. The disease duration was not very different. 


, 


Thus 15 patients in both groups had a duration of symptoms 
of one year or less, the mean duration in these 15 patients 
being 5.1 months in the cortisone group and 6.1 months 
in the control group. One patient in the cortisone group 
with a disease duration of nine years made a good recovery, 
and one patient in the control group with a disease dura- 
tion of two years made a partial recovery. The mean ratings 
for pain in the two groups and the mean ranges of 
shoulder movement both before treatment and on subse- 
quent assessment are shown in Tables I and II, and it will 
be seen that before treatment the two groups were very simi- 


TaBLe I.—Mean Grading for Pain 





























Week: 0 1 4 18 
Control group - ae 1-4 1-3 0-8 0-5 
Cortisone ,, Sa ae 1-4 0-9 0-5 0-6 
TaBLe II.—Mean Range of Motion in Degrees 
Week: 0 1 4 18 
Control group: 
Total abduction ae ‘a 75 +14} +17 | 106 +48 | 154 
Shoulder-joint abduction .. 36 +7] +3] 46 | +33] 79 
- » rotation a 40 +7] +10 57 +53 | 110 
Cortisone group: 
Total abduction al a 82 +21 | +22 | 125 +28 | 153 
Shoulder-joint abduction .. 42 +12 +9 63 +13 76 
pa » rotation me 54 +17] +19] 90 +28 | 118 























lar with regard to pain, but that the cortisone group had by 
chance a slightly greater range of shoulder movement. Only 
two patients were completely unable to follow their normal 
occupation, so that employment status had to be abandoned 
as a method of assessing progress. 

Two patients, both in the cortisone group, were lost to 
the trial. The first was a man of 69 years with a two and 
a half months’ history of periarthritis who died suddenly 
from coronary occlusion during the third week of treatment. 
The second was a woman of 53 years who developed follicu- 
lar dermatitis during the fourth week of treatment and 
became a defaulter. As a result of these losses the figures 
for the cortisone group are based on only 15 cases at the 
end of the fourth week and 14 cases at the eighteenth week. 


Results’ - 

At the end of the fourth week 11 of the 16 patients in 
the control group were not progressing satisfactorily and 
therefore their shoulders were manipulated. Only 6 out of 
15 patients in the cortisone group were thought to require 
manipulation. In one of these patients manipulation was 
not carried out as she was found to have mitral stenosis. 
Thus the total number of patients who had their shoulders 
manipulated and were given a second course of treatment 
was 16, of which 11 were from the control group. 

The behaviour of the two treatment groups in respect 
of pain was somewhat different. Both started with an 
identical rating of 1.4, and both ended with a similar rating 
at eighteen weeks—0.5 as against 0.6. At week 1, the 
control group showed little change, the reduction in pain 
being spread throughout the whole period of observation, 
while in the cortisone group the main reduction in pain 
occurred between week 0 and week 1, and although there 
was a further improvement between week 1 and week 4, 
there was actually a slight deterioration between week 4 
and week 18—that is, after treatment had been stopped. 
Thus, cortisone appears to produce a reduction of pain 
during the first week of treatment. 

In considering the changes in the range of shoulder 
movement it must be remembered that the cortisone group 
started with some advantage. Again the end-result at 18 
weeks is extraordinarily similar in the control and cortisone 
groups, but, as with pain, the two groups behave differently 
during the earlier periods of observation. Thus, in the corti- 
sone group the ranges of movement showed a greater 
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increase during the first four weeks than between the 4th 
and 18th weeks, while in the control group the main increase 
of range occurred during the later weeks. 


Thus, a four-weeks course of oral cortisone would seem 
to have expedited the relief of pain and the recovery of 
mobility in the shoulder and decreased the number of 
patients requiring manipulation. 

The behaviour of individual patients differed greatly. 
Although several patients in the cortisone group appeared 
to improve remarkably during the first week of treatment, 
at least one patient was completely unrelieved by cortisone ; 
and in the control group at least one patient improved 
remarkably, although there were several others who 
remained unrelieved. Because of this great individual 
variability none of the separate differences between the 
cortisone and the control groups reach conventional levels 
of statistical significance. The apparent differences between 
the two treatment groups might have been related to their 
differing sex composition, but it has never been suggested 
that periarthritis behaves differently in the two sexes, and 
an analysis of the male and female patients separately 
showed that their shoulders behaved in a like manner. 

Tables III and IV show the effect of manipulation 
and subsequent re-treatment with cortisone and control 
suspensions. The control group of 11 patients showed a 


_ TaBLe III.—Mean Grading for Pain Following Manipulation 











After 
Relation to Manipulation: Before 
1 Week 4 Weeks 
Control group (11 cases) 0-8 1-6 1-0 
. Cortisone group (5 cases) 0-9 1-1 0-7 














TaBLeE IV.—Mean Range of Motion in Degrees Following 











Manipulation 
After 
Relation to Manipulation: Before 

1 Week 4 Weeks 

Control group (11 cases): 
Total abduction ~ 95 +5 +23 123 
Shoulder-joint abduction ‘a 36 +14 +2 52 
‘a » rotation ed 38 +7 +i6 61 

Cortisone group (5 cases): 
Total abduction , ied 92 +9 +13 114 
Shoulder-joint abduction ea 53 +5 +13 71 

- » rotation ini 78 +2 +28, 108 














marked increase of pain in the first week after manipulation, 
which in many cases had not subsided completely by the 
fourth week following manipulation ; whereas the cortisone 
group of five patients showed only slight or negligible 
increase of pain in the first week after manipulation. In 
spite of these marked differences in pain, the range of move- 
ment following manipulation continued to increase slowly 
and equally in both groups. 


Discussion 

The findings of this trial would seem to confirm previous 
clinical impressions that a four-weeks course of cortisone 
may expedite athe relief of pain and the recovery of 
shoulder-joint “mobility in cases of periarthritis of the 
shoulder, and that its use may reduce the number of 
patients subsequently requiring manipulation under anaes- 
thesia. Furthermore, in patients who have their shoulders 
manipulated, cortisone therapy appears to reduce the 
amount of pain experienced during the first few weeks after 
manipulation. However, some patients appeared to derive 
no benefit from cortisone therapy in the dosage used in 
this trial, and, since none of the separate differences be- 
tween the control and cortisone groups reached conventional 
levels of statistical significance, the value of cortisone 
therapy in periarthritis of the shoulder still remains to be 
proved. In considering the possible advantages of cortisone 
therapy in this condition it must be remembered that in the 
present trial cortisone was compared with an inert medicine, 
whereas in other recent trials (Medical Research Council 








and Nuffield Foundation, 1954) cortisone has been compared 
with simple analgesics such as aspirin or tab. codein. co. 
The one death from coronary occlusion is probably not 
attributable to cortisone therapy, since there is a known 
association between periarthritis of the shoulder and coro- 
nary disease ; and in a recent three-year study of 78 patients 
with periarthritis of the shoulder who did not receive 
cortisone, Meulengracht and Schwartz (1952) report seven 
deaths, though not all of these were due to coronary disease. 


Summary 
In a series of 32 cases of periarthritis of the shoulder 
the effects of a four-weeks course of oral cortisone have 
been compared with those of an inert control medicine. 


Cortisone therapy appeared to expedite the relief of 
pain and the recovery of shoulder motion and to reduce 
the number of patients requiring manipulation, but there 
was great individual variation in response to treatment, 
so that none of the differences between the two treat- 
ment groups reached conventional levels of statistical 
significance. 


We wish to thank Mr. John Charnley for help in initiating this 
trial and for referring many of the patients. 
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CARCINOMA OF THE CARDIA 
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The diagnosis of carcinoma of the cardiac end of the 
stomach is notoriously difficult in the early stages and, 
now that surgical resection via a transthoracic approach 
is a feasible proposition, it is one which it is more than 
ever important to make. The chief reason for this diffi- 
culty is that patients seldom present themselves until 
they complain of dysphagia, a state of affairs which 
signifies that there has been involvement of the entry 
of the oesophagus into the stomach, or that there is 
spasm of the sphincter secondary to the lesion. True, 
the lesion may arise at or very near the cardiac orifice 
and thus cause the patient symptoms at an early stage, 
but the diagnosis even then can be extremely difficult to 
establish by such means as oesophagoscopy and barium 
x-ray films. 
Review of the Literature 

Most papers concerning carcinoma of the cardia deal 
with the radiological aspects and the difficulties in arriving 
at a diagnosis. Garlock (1941) reiterates these and stresses 
the frequency of dysphagia, often painful, as the presenting 
symptom, occurring at whatever stage the cardiac orifice 
is involved. In addition there may be vague indigestion 
and loss of weight. He mentions persistent back pain, 
situated to the left of the spine at about the level of the 
eleventh or twelfth thoracic vertebra as a late symptom. 
This was not a feature of the cases in the present series. 
He presents 15 of his own cases, 13 of which had dysphagia. 
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Ocsophagoscopy definitely established the diagnosis in 14. 
All 15 cases came to operation, but only five proved to 
be operable by resection with intrathoracic oesophago- 
gastrostomy. Two of the five died within a few days of 
operation, and the other three improved symptomatically 
but had not been followed up long enough to assess their 
ultimate outcome. 

With regard to the x-ray diagnosis of this condition, 
Garlock states that in most instances the presence of a 
tumour will be clearly demonstrated by the usual methods 
of examination, and that persistence on the part of the 
radiologist will in most cases demonstrate the growth. 
This has quite definitely not been our experience, and 
there is no reason to suppose that the diligence of the 
radiologists was any less than it should have been. 

Numerous other authors discuss the radiological difficul- 
ties. They make various points, to be remembered when 
attempting to detect the presence of a carcinoma at the 
cardia, but most of them apparent only when the growth 
has reached a considerable size. These points include, 
for instance, increase in the distance between the upper 
pole of the stomach and the diaphragm, a mass visible in 
the gastric air bubble, dilatation of the lower oesophagus, 
rigidity of the lesser curvature side of the cardia, etc. 

Kinsella (1949) reviewed 10 cases, of which only one 
had been recognized radiologically. Some of the others 
had repeated barium meals which were reported as normal. 
He gives details of his radiological technique and stresses 
the importance of examination in the supine position, in 
the anterior, posterior, and lateral planes. 

Allison and Berrie (1949) reviewed from the point of 
view of treatment and prognosis a series of 310 patients 
with malignant obstruction at the gastro-oesophageal 
junction who had been treated at Leeds. They con- 
demn gastrostomy and jejunostomy on the ground that they 
do not relieve the patient’s distress, and consider dilatation 
of the stricture and insertion of a Souttar tube to be much 
more satisfactory. They suggest that carcinoma of the 
stomach should be treated by total gastrectomy and block 
dissection of the lymphatic bed, including the spleen and 
the tail of the pancreas. Radical removal was practised 
only after June, 1942, and 108 of their patients had been 
subjected to an operation since then. Of these only 24 
were suitable for radical resection. Seven of them died 
post-operatively, and a further three from metastases within 
seven months of operation. The remaining 14, alive at the 
time the paper was written, had survived for periods vary- 
ing up to 25 months, but the average was only eight months. 


Present Investigation 

The course of 26 cases of carcinoma of the cardia at 
St. Thomas’s Hospital during the past few years is reviewed, 
and the very high incidence of dysphagia as a presenting 
symptom is noted, in addition to the difficulties involved 
in establishing the diagnosis at a stage early enough for 
complete and successful surgical resection. Nearly all the 
cases were proved histologically to be adenocarcinomata. 
Cases which proved to be squamous-cell carcinomata have 
been excluded, as they were thought to be primarily 
oesophageal. 

Age and Sex.—The 26 cases comprise 15 men and 11 
women. There-was a difference in the average ages for the 
two groups, that for men being lower than for women— 
57 against 65. The age spread for men was 40 to 73, and 
that for women 43 to 73. 

Symptoms.—The duration of symptoms before attending 
hospital was very variable, ranging from seven weeks to 
one year, but was most often between two and six months. 
We would stress that a history of many months is by no 
means uncommon, as in Case 1. The relative frequency 
of the main symptoms on first attendance was as follows: 
dysphagia, 24 cases ; regurgitation, 21; pain on swallowing 
12; constant pain, 4; loss of weight, 23; frank haemor- 
rhage, 1 (but 2 more later had haematemeses). 


Dysphagia (Cases 2 and 3)—Of the 26 patients, 24 
complained of food sticking in the lower sternal region ; 
the disability was worse for solids than for liquids, Often 
pain was felt at the same time, and regurgitation gave 
immediate relief. In three patients the dysphagia was 
curious in that it was related to posture; in two of these 
food stuck more completely in the erect posture or when 
leaning forwards, whereas it was greatly relieved when 
they were lying on their backs; and, indeed, one patient 
(Case 6) had adopted this position for his meals. In the 
third patient dysphagia was relieved by leaning forwards. 
In our view postural dysphagia is pathognomonic of a 
neoplasm of the fundus of the stomach. 


Pain.—The commonest type of pain is one which is felt 
on swallowing in the xiphisternal or retrosternal regions 
(Case 4), and may radiate to the right or left costal 
margins, the left breast, or either scapular region. It is 
not felt apart from swallowing. This pain seems to be 
identical to the pain so commonly felt by patients with 
hiatus hernia and free-reflux oesophagitis, and we would 
ascribe its origin to a similar cause—that is, lower 
oesophageal inflammation. In some cases an entirely 
different pain is present, as in Case 5. It is constant and 
unrelated to meals or swallowing, and may be quite con- 
tinuous, though in one case it was felt only at night. 
Its situation is similar to the foregoing pain. In our 
experience it is very suggestive of a neoplasm involving 
the lower oesophagus. Three of the four patients who 
complained of this pain had at operation undoubted 
involvement of the mediastinal structures adjacent to the 
lower oesophagus. Garlock stated that pain which was felt 
in the back to the left of the eleventh and twelfth thoracic 
vertebrae was a not uncommon symptom in his cases, but 
we have not met it in any of ours. 

Indigestion.—Although in a large number of cases the 
lesion must have been present for many months before 
involving the cardiac orifice, with consequent dysphagia, 
it was unusual for there to be any preceding history of 
indigestion. 

Appetite——Appetite was generally well maintained, and 
several complained of hunger but were afraid to eat because 
of painful dysphagia. 

Examination.—Findings on clinical examination were 
generally very few, other than some evidence of loss of 
weight. A mass was palpable in the epigastrium in only 
six cases. 

Radiology.—Before discussing the radiological diagnosis 
it would be well to consider certain points. Firstly, the 
obstruction at the cardia may be complete enough to 
prevent barium from entering the stomach in sufficient 
quantity to outline the fundus satisfactorily, and this may 
be present when the neoplasm is still small, so that, 
although the fundus is filled, no satisfactory proof of a 
filling defect is 
obtained. The ob- 
struction may pro- 
duce an appearance 
identical to that 
seen in primary 
achalasia (Cases 3 
and 6, and Figs. 4 
and 5), or even 
“ corkscrew ” lower 
oesophagus — for 
example, Case 1 
and Fig. 2. Thus 
in the absence of 
any other demon- 
strable abnormal- 
ity the true diag- 
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gry” stomach may pass the barium through the pylorus 
into the upper intestine so rapidly that a sufficient residue 
is not obtained to get an adequate outline of the fundus. 

If these difficulties are taken into account, the main 
findings at a barium meal which will suggest the diagnosis 
of a neoplasm of the fundus involving the cardia are: (1) 
An irregular filling defect at the oesophago-gastric junction, 
which may, however, be indistinguishable from a primary 
lower oesophageal growth. (2) Deformation of the fundus 
gas shadow by a large neoplasm, but it must be remembered 
that the outline of this gas shadow is often irregular, 
especially where the rugal folds are heavy. (3) An irregu- 
larity or splitting of the stream of barium as it passes 
through the cardia; or a narrowed segment at the cardia 
which may be placed eccentrically in relation to the 
distended oesophagus (Fig. 1). This may produce the 
appearance of a “fixed shelf” in this region. (4) “ Half 
shadowing” at the shoulder of the narrowed segment. 

Radiological investigation with barium revealed the true 
cause of the obstruction in 18 patients, in the others (except 
for one, who was not x-rayed) there was obstruction at 
the lower end of the oesophagus, but the appearances 
were reported as those of achalasia of the cardia or just 
“ narrowing ” rather than neoplasm. 

Ocesophagoscopy.—Oesophagoscopy was at times equally 
misleading or uninformative, as in Case 7. It was per- 
formed in only 16 of the cases, and showed a carcino- 
matous obstruction at the lower end of the oesophagus 
in 11 of them; in these biopsy confirmed the diagnosis. 
In one of the other five oesophagoscopy was performed 
twice with an interval of 11 weeks, and appeared quite 
normal on each occasion, despite the fact that the patient 
complained of continued.dysphagia. In another the oeso- 
phagus and cardia appeared normal, but bougies passed 
through the cardia were gripped by some obstructing lesion 
beyond. In three others an obstruction was found at the 
lower end of the oesophagus, but no definite evidence of 
carcinoma was seen, and it was thought more likely to be 
due to achalasia than to a neoplasm. It is interesting to 
compare these results with those of Garlock’s series, in 
which oesophagoscopy definitely established the diagnosis 
in 14 out of 15 cases. Estimation of the gastric acidity 
was attempted in only a few cases, and usually the obstruc- 
tion made it impossible, 


Case 1 


An electrical engineer aged 49 attended hospital on July 
31, 1950, complaining of increasing difficulty in swallowing 
for one year. Food seemed to stick in the suprasternal 

notch. There was 
no pain and the dif- 
ficulty was greater 
for solids than for 
fluids. He had lost 
a few pounds in 
weight, and had 
recently regurgi- 
tated his food. 
There were no 
relevant _ findings 
on clinical exami- 
nation. 

Barium x-ray ex- 
amination showed 
obstruction in the 
lower third of the 
oesophagus, with 
dilatation above 
this level. This 
part had a “ cork- 
oe screw” outline, 

rae +} and the appear- 


Fic. 2.—Case 1. ‘ Corkscrew” lower ance of the muco- 


oesophagus with a filling defect in the 8! folds suggested 
fundus. the presence of 




















stomach above the diaphragm. In the fundus of the stomach 
there was an irregular filling defect, the appearances of 
which suggested a neoplasm (Fig. 2). 

He was put on a semi-solid diet and was observed as 
an out-patient. He improved symptomatically to a great 
extent, but when seen on December 4 he appeared to be 
extremely pale and was admitted the same day. He had 
suffered a head injury at work three weeks previously, 
following which he had lost three pints (1.7 litres) of blood 
or more (his estimation) from the scalp laceration. Apart 
from this he had spat up a mouthful of blood on two 
occasions a week previously. He denied frank melaena. 

His haemoglobin was 20%. No abdominal mass was 
palpable. Following blood transfusion, oesophagoscopy 
was carried out. At 35 cm. an ulcerated stricture was 
seen, the lumen of which was 2 mm. in diameter. On the 
posterior wall just above the stricture was an area of 
erosion which bled easily. Gastric contents were seen to 
regurgitate, and the macroscopic appearances were reported 
as being those of reflux oesophagitis with stricture forma- 
tion. Histological examination of the biopsy specimen 
obtained, however, showed the appearances of a moderately 
well differentiated adenocarcinoma. 

The patient was found to have a histamine-fast achlor- 
hydria. He was advised to continue with his semi-solid 
diet, and so long as he did so his dysphagia hardly troubled 
him. Observation was continued on him as an out-patient, 
but recurrent haematemeses necessitated his admission on 
two occasions for blood transfusion. 

On March 29, 1951, thoracotomy was carried out. He 
was found to have pleural secondaries from a large growth 
involving the lower 4 in. (10 cm.) of the oesophagus and 
the fundus of the stomach. Even a palliative operation 
was regarded as out of the question. 

He recovered fairly well from the operation, and’ was 
discharged again. He was finally admitted on June 3, 1951, 
with complete oesophageal obstruction and a left pleural 
effusion. He died on June 25. 

At post-mortem examination there was a mass of growth 
filling the upper third of the stomach, spreading up the 
oesophagus. A mass of secondary growth surrounded the 
aorta and oesophagus just above the diaphragm. The liver 
contained numerous metastases, and a mass of growth had 
infiltrated the wall of the portal vein in the middle of the 
gastro-hepatic omentum and had extended along its lumen 
to its bifurcation. 

; Case 2 

A housewife aged 43 was admitted in October, 1950, 
complaining of epigastric pain for four months which had 
gradually become 
worse. It came on 
any time, and was 
unrelated to meals 
or swallowing. It 
was aggravated by 
stooping and re- 
lieved by lying 
down. She also 
noticed that food, 
particularly solids, 
seemed to stick in 
the xiphisternal 
region, and_ she 
complained of 
vomiting. She had 
lost weight. 


On examination 
there was a slight 
tenderness in the 
epigastrium, but 
no mass was palp- 
able. A_ barium 
swallow showed rig 3-—Case 2. Obvious filling defect 


some hold-up at at the lower end of the oeso hagus and 
the lower end of cardia. 4 - 
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the oesophagus, and a filling defect at the cardia was visible 
(Fig. 3). She was found to have a histamine-fast achlor- 
hydria. No oesophagoscopy was performed. 

At thoracotomy the oesophagus appeared normal, but a 
hard mass was palpable through the diaphragm in the 
stomach. It occupied the lesser curvature and was fixed 
posteriorly. The growth was considered irremovable, but 
the fundus of the stomach was brought up though the 
diaphragm and anastomosed to the side of the oesophagus. 
After operation her swallowing was much improved, but 
her convalescence was interrupted by a recurrent left 
pneumothorax. 

She was discharged four weeks after operation, but was 
admitted to another hospital following a haematemesis. 
She was reported to have metastases in the liver. She 
went steadily downhill and died on April 3, 1951, nine 
months after the onset of symptoms and five months after 
operation. No post-mortem examination was made, and 
thus the histology of the tumour was not determined. 


Case 3 


A photographic mechanic aged 46 was admitted on 
October 1, 1951, complaining of having had for ten weeks 
a burning pain under the lower end of his sternum on 
swallowing. This became progressively worse, and food 
seemed to stick in this region. The difficulty was eased 
slightly by leaning forwards. He did not regurgitate his 
food, but he would sometimes bring up some watery 
material after swallowing. He had lost about 14 Ib. 
(6.4 kg.) in weight in three months. 

Examination was unrevealing except that some weight 
loss was apparent. No abdominal mass was palpable and 


there was no tenderness. A barium swallow, repeated on 
three occasions, 


showed only the 
appearance of 
achalasia of the 
cardia, unaffected 
by octyl nitrite 
but slightly __re- 
laxed by leaning 
the patient for- 
wards (Fig. 4). 
Ocesophagoscopy 
was not performed. 
His condition de- 
teriorated rapidly, 
and it was thought 
that he must have 
a carcinoma of the 
in a ; ae - ia fundus of his stom- 
1G. 4.—Case 3. ction ach involving the 
— oesophagus originally yepemes os cardia. yn: 
_ tas —_— si maa ly, through a left 
thoracotomy _inci- 
sion, oesophago-gastrostomy was performed. A large carci- 
noma was found to involve the lower part of the oesophagus 
and aorta, fundus, and posterior wall of the stomach, and 
was too extensive for removal. No biopsy was taken as it 
was thought that this would lead to haemorrhage or spread 
to the pleural cavity. 
The immediate post-operative period was satisfactory, but 
he died at home on January 9, 1952. Necropsy was not 
performed. 
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Case 4 

A police constable aged 40 was admitted to another 
hospital on August 25, 1952. He had for about three years 
been troubled with indigestion, which had consisted mainly 
of belching, but three months before admission he began 
to notice a high retrosternal para on swallowing which 
would be immediately relieved by vomiting all the food 
he had just eaten. 

A barium swallow showed dilatation of the lower third 
of the oesophagus, with a large irregular filling defect at 


its lower end. The appearances were those of a carcinoma 
which appeared to be involving the fundus as well. 

Oesophagoscopy showed a bleeding ulcer at the level of 
the diaphragm. Biopsy proved this to be an adeno- 
carcinoma of the stomach. He was transferred to St. 
Thomas’s Hospital on September 12 for radical resection 
of the growth. This was performed on September 22, and 
almost the entire stomach from just proximal to the pylorus 
and the lower part of the oesophagus to a point well above 
the growth, including the adjacent diaphragm, spleen, and 
tail of the pancreas were removed. The gut was recon- 
stituted with an end-to-side oesophago-jejunostomy. 

The growth arose from the fundus of the stomach and 
ulcerated out the posterior wall of the lower part of the 
oesophagus. On microscopy it was seen to be a well- 
differentiated tubular columnar-cell carcinoma. No car- 
cinoma was seen in any of the lymph nodes removed. 

He made an uneventful recovery from the operation and 
was discharged in good general condition on October 24, 
and he was still alive at the time of writing, one year later. 


Case 5 


A labourer aged 60 was admitted on June 10, 1949, 
having for two months vomited immediately after eating. 
He noticed difficulty with swallowing and complained of 
an aching lower sternal pain, which occurred any time and 
was not related to food. It radiated to the interscapular 
region. He could manage fluids better than solids. He 
had lost about 28 Ib. (12.7 kg.) in weight. 

Apart from his thinness, there were no abnormal physical 
signs and no mass was palpable in his abdomen. A barium 
swallow showed no hold-up in the oesophagus, but the 
cardia did not look normal, and the radiologist was 
suspicious of the presence of a carcinoma. 

At oesophagoscopy a friable growth was seen at 40 cm. 
A bougie was passed without difficulty. No biopsy was 
taken. 

Operation was then performed. Through a thoraco- 
abdominal approach the growth, about the size of a 
tangerine, was identified in the fundus of the stomach 
near the cardia. The oesophagus up to 2 in. (5 cm.) 
above the growth, the entire stomach, and the spleen were 
removed and oesophago-jejunostomy was performed. On 
opening the stomach a thick ulcer 4.5 cm. in diameter was 
found at the cardia and spreading up in the lumen of the 
oesophagus. On section it proved to be a well-differentiated 
cuboidal and columnar-cell carcinoma. 

The patient recovered uneventfully from the operation 
and was discharged from hospital three weeks later. His 
swallowing was normal, and he was symptom-free except 
that he had to eat small meals. A barium swallow showed 
a satisfactory anastomosis. . 

He remained well for a further three months, when he 


began to get various pains, mostly in relation to the lower. 


part of his spine. He continued to swallow well. X-ray 
examination of his spine showed no bony abnormality, but 
he was given a course of radiotherapy to the sacral region. 
He was only slightly improved as a result of this, and 
went steadily downhill. His swallowing was unsatisfactory, 
and a barium swallow showed no evidence of local reeur- 
rence. He died at home on February 9, 1950. Necropsy 
was not performed. 


Case 6 


A butcher aged 56 was admitted on July 21, 1952. He 
complained that for ten weeks he had noticed food sticking 
in the xiphisternal region. The dysphagia had increased 
and at the time of admission the obstruction was almost 
complete. The difficulty was lessened if he lay on his 
back, so that he had adopted this position for his meals ; 
it was much worse if he leaned forwards. He had been 
regurgitating most of his food, and had lost about 42 to 
56 lb. (19 to 25.4 kg.) in weight. 

He was slightly tender in the epigastrium, but no mass 
was palpable. A barium swallow showed what appeared 
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to be a spasm at the lower end of the oesophagus. It 
was not possible to examine the stomach, as not enough 
barium entered it (Fig. 5). 

Oesophagoscopy showed an obstruction at 40 cm. which 
had the appearances of achalasia, though the possibility of 
carcinoma of the 
fundus of the 
stomach was con- 
sidered. Thoraco- 
tomy was carried 
out on July 31, 
and he was found 
to have a carcino- 
ma of the fundus 
of his stomach, 
with hard meta- 
stases in lymph 
nodes round the 
coeliac axis and 
pylorus. There did 
not appear to be 
either any oeso- 
phageal spread, or 
hepatic or peri- 
toneal metastases. 

Gastrectomy was 
performed with 
anastomosis of the 
pyloric antrum to 


Fic. 5.—Case 6. Carcinoma of cardia. the thoracic oeso- 
X-ray appearances reported as being phagus in_ the 
those of spasm. chest, but forty- 


eight hours after 
the operation it seemed that the anastomosis was leaking. 
His condition deteriorated, and he died on August 6. 
A post-mortem examination was not carried out, but the 
microscopical appearances of the tumour removed at opera- 
tion were those of a well-differentiated adenocarcinoma. 


Case 7 


A man of 62 was admitted on September 3, 1951. He 
complained of dysphagia for 10 weeks and of the loss of 
28 Ib. (12.7 kg) in weight. 

No abnormality was found on clinical examination and 
oesophagoscopy on September 5 was normal to 40 cm. A 
barium swallow showed a hold-up at the cardia, the 
appearances of which were those of spasm rather than new 
growth. 

He was discharged, but was readmitted for further 
oesophagoscopy on November 23. Again the oesophagus 
appeared normal, though possibly slightly dilated. The 
oesophagoscope passed into the stomach without hindrance, 
and no lesion was seen in the first 14 in. (3.8 cm.) of 
stomach. A further barium swallow again showed obstruc- 
tion at the cardia, and it was thought that the appearances 











’ were those of a neoplasm of the fundus involving the 


cardiac orifice. A histamine test showed complete gastric 
achlorhydria. 

On December 12 a laparotomy was carried out. A 
large neoplasm of the cardiac end of the stomach, which 
was invading the diaphragm, was found. It was not con- 
sidered operable, and a gastrostomy was performed. 

He was discharged from hospital on January 10, 1952, 
and was seen as an out-patient two weeks later. Though 
asked to return after a month he did not do so. 


Discussion 


It is not part of our intention to discuss treatment or 
prognosis, as these are fully dealt with in other reviews, 
but we concur with the uniformly depressing picture these 
present. However, we wish, by considering the clinical 
and radiological aspects of the disease, to stress important 
diagnostic features, close attention to which will suggest 
the diagnosis earlier in the course of the illness. Unfor- 
tunately, the growth is usually completely silent until dys- 


phagia occurs and indicates that the gastro-oesophageal 
junction has been involved. Even then it is quite a step 
from this presenting symptom to ultimate diagnosis and 
one with many pitfalls, as both radiology and oesophago- 
scopy can be misleading. 

It is essential not to attach too much weight to a negative 
x-ray report, as even with the utmost perseverance the radio- 
logist may be unable to demonstrate the growth. There 
is, unfortunately, no secret of success. The physician must 
from the history suspect the diagnosis and inform the 
radiologist of his suspicions, and the radiologist must 
always bear in mind the possibility when investigating any 
case of dysphagia resulting from an obstruction at the 
lower end of the oesophagus, where there is no apparent 
cause for it. “ Achalasia” in anyone past middle life must 
be especially suspect. The smaller the lesion the harder 
it will be to diagnose. 

Summary 

A series of 26 cases of carcinoma of the cardiac end 
of the stomach is presented. Symptoms, radiology, and 
results of oesophagoscopy are discussed. 

The prominence of dysphagia as the presenting symp- 
tom is due to the fact that the growth is usually silent 
until the gastro-oesophageal junction is involved. 

Even the most careful radiology may fail to reveal 
the stomach carcinoma as the cause of the obstruction 
at the lower end of the oesophagus, and oesophago- 
scopy may at times be misleading. 

Largely as a result of this tardiness of the lesion to 
declare itself, and partly because the significance of the 
symptoms in middle-aged patients is still not clearly 
recognized, the results of surgical treatment are 
extremely bad. 

We are indebted to the members of the staff of St. Thomas’s 
Hospital for allowing us to include their cases in this series; to 
Dr. J. W. Pierce for advice about radiology; and to Mr. K. G. 
Moreman for the x-ray photographs. 


REFERENCES 
Allison, P. R., and Borrie, J. (1949). Brit. J. Surg., 37, 1. 
Garlock, J. H. (1941). Surg. Gynec. Obstet., 73, 244. 
Kinsella, V. J. (1949). Aust. N.Z. J. Surg., 18, 243. 





As part of its policy of studying the needs of old people, 
the Nuffield Foundation has asked Mr. F. LE Gros CLARK to 
make studies of the factors affecting continued employment 
of elderly workers. By permission of the London County 
Council, the first study was carried out in the maintenance 
depots of its Housing and Valuation Department, and a 
report has been published on the findings in 320 of the 
department’s ageing maintenance workers. It is hoped to 
follow this with a series of inquiries in other industries. 
The purpose is to find out, if possible, what actually hap- 
pens to men as they age under various industrial conditions 
—in building, transport, mines, etc. In the study now 
reported the conditions were very favourable for the reten- 
tion of elderly craftsmen and labourers, because in the 
immediate post-war years many Of the local authorities had 
some difficulty in securing young labour for their building 
staffs. Most of the 320 men studied were traced from the 
age of 60 down to the end of their working lives as building 
employees, though some of them may possibly have found 
further employment. They were all on maintenance and 
repair work; and this is usually to the advantage of an 
elderly man. They were all apparently quite fit for the 
job as they approached their sixties. But of every hundred 
men who were fit at 60, not many more than seventy were 
still fit as building workers by 66 years. After that the 
decline in numbers through age or ill-health was steady 
and continuous, so that at 70 years only about thirty of the 
original hundred men were still in the labour force. Most 
of the men who remained after their mid-sixties could prob- 
ably not have stood the pace of work in modern housing 


construction. 
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CARCINOMA OF THE OESOPHAGUS 
A REVIEW OF FIFTY CASES 
BY 


M. MEREDITH BROWN, F.R.C.S. 


Formerly Chief Assistant (Thoracic) to Surgical Unit, 
St. Thomas's Hospital 


Fifty patients with malignant disease of the oesophagus 
were referred to the Thoracic Surgical Unit of 
St. Thomas’s Hospital during 1951 and 1952. All the 
patients referred are included in this analysis, so it is 
an unselected series, except for the fact that they were 
sent to a surgeon. In one-third of the cases the involve- 
ment of the oesophagus was secondary. These are 
included because from the point of view of symptoms, 
treatment, and all clinical aspects the lesion was 
essentially oesophageal. 

The lethal nature of this disease and its normally 
rapid progress are indicated by the fact that at the 
time of writing (January, 1954) only six of these patients 
are alive. It is some consolation that five of these have 
been treated by radical surgery and the sixth by radio- 
therapy. The various palliative treatments attempted 
were often successful in relieving the most distressing 
symptom, inability to swallow, and probably in pro- 
longing life by a few months. They were, however, 
accompanied by a very high mortality, justified only by 
the imminence of death from starvation, cachexia, or 
secondary bronchopneumonia. 

There were 29 men and 21 women affected. Over 
half of them were over 60 years of age; three were 
under 40. The youngest patient was 37 when her first 
symptoms appeared. This series shows the same high 
incidence in old age as does the longer one reported by 
Raven (1948), but not such a preponderance of males 
as his did. No patient gave a family history of oeso- 
phageal cancer or a past history suggesting oesophageal 
trauma. 


Symptoms 


The commonest symptom of oesophageal cancer is diffi- 
culty in swallowing, which nearly all patients eventually 
develop. Forty-four of these patients complained of dys- 
phagia when they were first seen, and this was usually the 
symptom which had led them to seek advice. The dysphagia 
is persistent and progressive but may fluctuate, though 
remissions are short-lived, and seldom complete. Typically, 
difficulty is first noticed with a poorly masticated piece of 
meat or a dry biscuit. Dysphagia gradually advances until 
only thin fluids can be swallowed ; finally it becomes com- 
plete and even saliva must be regurgitated. The patient 
may locate the level of the obstruction accurately, but this 
cannot be relied on, as he will often point to a spot higher 
than his lesion, probably because distension of the oeso- 
phagus occurs here. In no case did the patient point to a 
lower level. Dysphagia is usually due to narrowing of the 
lumen of the oesophagus by the growth, which most com- 
monly results from scirrhous infiltration of the wall, but 
sometimes from internal obstruction by a proliferative 
lesion or occasionally from external pressure. Dysphagia 
may also occur before there is appreciable narrowing, when 
it is due to interference with the normal muscular action. 

Almost as common a symptom as dysphagia is loss of 
weight, of which 42 patients complained when first seen. 
It is primarily due to malnutrition ; although four patients 
who had lost weight did not complain of dysphagia, they 
were all found on investigation to have oesophageal 


obstruction. 


Thirty-five patients complained of regurgitation of food 
or of vomiting. Although patients might say they vomited, 
careful questioning usually confirmed that they were in 
fact regurgitating undigested food from the oesophagus 
above the obstruction, The regurgitation often caused 
coughing. Mild or occasional cough on swallowing is due 
to overflow of saliva or food particles into the trachea. 
Severe and persistent cough on swallowing usually indicates 
a fistula between oesophagus and trachea or bronchus, but 
it may also be due to incompetence of the glottis from 
paralysis of one or even both vocal cords caused by in- 
vasion of the recurrent laryngeal nerves by the growth, or 
to invasion of the larynx itself. Either complication indi- 
cates that radical operation is impossible. 

Twenty-five patients complained of pain, usually felt only 
on or after swallowing, but sometimes as a dull ache in 
the back and beneath the sternum. The site of pain was 
an accurate indication of the level of the lesion. In no case 
was pain severe when the patient was first seen. Although 
segmental pain indicating involvement of spinal nerve roots 
and invasion of the vertebral column may occur in oeso- 
phageal cancer, it was not met with in this series. Ocso- 
phageal pain carried no such sinister import; six of the 
seven patients in whom radical resection was possible com- 
plained of pain, and in none of these was there involvement 
of the parietes by the growth nor was there visible peri- 
oesophagitis at operation. 

The history was short in nearly all these patients. From 
onset of symptoms until attendance at hospital it was three 
months or less in 26, four to six months in 17, seven to 
twelve months in 4, and over twelve months in 3. Many 
patients were wasted and anaemic and some were obviously 
dehydrated. Only the upper oesophagus is accessible to 
palpation, so that local physical signs are unusual. In none 
of these cases did physical examination reveal any abnor- 
mality of the gullet. Only one patient showed any clinical 
evidence of metastases—a stony gland above the right 
clavicle. 

Several patients when first seen had clinical or radio- 
logical evidence of pulmonary lesions : bronchopneumonia, 
5; emphysema, 4; atelectasis, 3; broncho-oesophageal 
fistula, 1; pulmonary tuberculosis, 1; fibrosis after radio- 
therapy, 1. Most of:the cases of bronchopneumonia and of 
atelectasis were probably due to bronchial aspiration of 
particles of food or stagnant saliva with secondary infec- 
tion. Usually, in cases of malignant oesophageal obstruc- 
tion there is not time for the development of the destructive 
and suppurative changes in the lungs sometimes seen com- 
plicating achalasia (Belcher, 1949). 


Barium Swallow and Ocesophagoscopy 


Two special investigations are all-important in diagnosis 
—barium swallow and oesophagoscopy. If necessary, both 
can be conducted on out-patients. No special preparation 
is needed for the barium swallow. If a plain chest radio- 
graph has not already been taken this should be done. The 
barium invéstigation should include films as well as fluoro- 
scopy. Firm reliance should seldom be placed on this 
investigation alone, but it usually gives an accurate indica- 
tion of the level of the lesion, and, if the typical appearances 
of an unchanging and irregular filling defect are seen, 
carcinoma can be confidently diagnosed. In the present 
cases the report of the radiologist was never dogmatic, and 
in only four was a suggested diagnosis subsequently proved 
incorrect. A 

Results of Barium Swallow.—The following were the 
diagnoses made in the 50 cases : suggestive of carcinoma, 
36 ; stricture or obstruction, without indicating nature, 5; 
suggestive of extrinsic mass, 4; suggestive of achalasia, 3: 
suggestive of oesophagitis, 1 ; investigation not done (patient 
too ill), 1. 

The results were most accurate in middle-third growths. 
Upper-third lesions, especially post-cricoid cancer, are diffi- 
cult to visualize unless large, as the barium passes so 
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quickly. A plain lateral soft-tissue film may sometimes 
show a suggestive forward displacement of the larynx or 
trachea. A small growth at the cardia may give exactly the 
same appearances as achalasia because it also results in 
spasm of the muscle of the cardia ; the malignant infiltration 
may be too limited to detect or may be mainly in the 
fundus of the stomach, which is difficult to outline. Marked 
dilatation of the oesophagus is- unusual. 

Oesophagoscopy confirms the level of the lesion. If a 
growth is seen the upward extent of mucosal involvement 
can be estimated, but microscopic invasion may be higher, 
as emphasized by Churchill and Sweet (1942). The nature 
of the lesion can be surmised by observation, and more 
valuably determined by biopsy. There were no complica- 
tions following diagnostic oesophagoscopy in these cases. 

Findings at Oesophagoscopy.—These were : appearances 
suggesting carcinoma, 39; benign lesion suggested, 2* ; no 
abnormality detected, 2 ; appearances of extrinsic glandular 
mass, 1. Oesophagoscopy not done, 6. 

Of the 44 cases in which oesophagoscopy was carried out 
the biopsy was positive in 39 and negative in 4; in one 
case a biopsy specimen was not taken. As well as a 
method of investigation, the same oesophagoscopy in many 
cases provided a means of treatment by dilatation or intuba- 
tion, 

If the growth lies in the upper or middle third, oeso- 
phagoscopy should be followed by bronchoscopy to examine 
the posterior wall of the trachea and left main bronchus. 
In one case ulceration of the trachea was seen; another 
had a deformity, contraindicating operation. 


Pathology 


The growth occurred in the upper third in 4 cases, in the 
middle third in 24, and in the lower third in 22. Thirty-two 
growths arose primarily in the oesophagus. In 17 it was 
involved secondarily in direct extension of a neoplasm 
arising in an adjacent viscus—the bronchus in one case and 
the stomach in the others. In the fiftieth case the oeso- 
phageal lesion was a metastasis from a carcinoma of the 
rectum. 

The primary aston all showed the histological picture 
of a squamous-celled carcinoma. With growths at the 
lower end of the oesophagus, a biopsy report of a squamous- 
celled carcinoma always implied that the neoplasm origin- 
ated in the mucosa of the oesophagus itself (five cases). A 
report of a carcinoma of a different cellular pattern, such 
as adenocarcinoma, polygonal-celled carcinoma, or mucoid 
carcinoma, indicated a neoplasm originating in the gastric 
mucosa (17 cases). The difference is probably not of great 
practical importance, as in either case spread to lymph 
nodes and to other tissues can occur both upwards to 
pleura and mediastinum, and downwards to coeliac glands 
and peritoneum (Allison and Borrie, 1949). One patient had 
a sarcoma of the stomach. 

The spread of the primary oesophageal growths was first 
by direct invasion of adjacent structures, particularly trachea 
or bronchus, pleura, and pericardium, and by the lym- 


‘phatics to the peri-oesophageal glands in the mediastinum. 


Subsequent glandular spread occurred both upwards and 
downwards, so that abdominal glands near the diaphrag- 
matic hiatus, in the small omentum, and around the coeliac 
axis might become involved. Finally, spread to other organs 
occurred by the blood stream and sometimes by transpleural 
and transperitoneal migration. Post-mortem examinations 
were carried out on nine patients with primary oesophageal 
carcinoma who died of their disease or its effects; in only 
three were distant metastases found—in one case in the 
heart and ribs, in another in the stomach, and. in a third 
in many organs, including bones. . Widespread dissemination 
is unusual, because the patient usually dies of starvation or 
of bronchopneumonia before it takes place. Raven (1948) 
found no metastases in nearly half the necropsies done in 
his series. 





‘In one of these biopsy was positive. 


Treatment 


The policy adopted in the treatment of these patients was 
that a radical operation should be done when possible, and 
that when it was not possible an attempt should be made 
to relieve the patient’s dysphagia. When the diagnosis had 
been established, and no evidence of spread’ beyond sur- 
gical limits found, an exploratory operation was advised if 
the patient’s general condition permitted this major under- 
taking. If radical resection was found tc be impossible, a 
palliative resection or an anastomosis without resection was 
done if feasible. Table I shows the treatments carried out. 

When major surgery was contraindicated two methods of 
palliative treatment were considered—oesophagoscopic dila- 
tation and intubation, and radiotherapy. Gastrostomy was 
not usually advised, as it was felt that it prolonged the 
patient’s life in misery without relieving his main symptom 
of dysphagia; when obstruction becomes complete even 
saliva must be regurgitated, and tube feeds give little satis- 
faction. 

In two patients in whom repeated intubation had been 
unsuccessful and who were about to die, an experimental 
operation was carried out, resecting the major part of the 
growth and bridging the gap in the oesophagus with a plastic 
tube—a method which has proved successful in healthy 
dogs (Berman, 1952). These operations failed, both patients 
dying from leakage. 


TaBLeE I.—Treatment Carried Out 








Deaths in 
Hospital 
Major operation am a4 = os ah 26 8 
Radical resection .. - ti ‘3 se 7 2 
Palliative resection .. in 6 2 
Palliative anastomosis ,.. 5 1 
Exploration only ba 6 1 
eae ny with tube .. 2 2 
Minor operation 12 3 
Intubation by oesophagoscopy* a 21 3 
Gastrostomy ‘“ 1 0 
aaa * ‘a 1 0 
otherapy .. 8 0 
No treatment given 3 3 











*Some of these were also treated by other methods. 


After preparation, as described by Franklin (1952), an 
exploratory operation was done on 24 patients. In only 
seven was radical resection possible. In one the growth 
involved the cervical oesophagus ; it was possible to bring 
the mobilized stomach up into the neck and perform a satis- 
factory anastomosis above the clavicles as described by 
Nissen (1949) but the patient, doing well, died suddenly from 
a pulmonary embolus. Another patient, with a middle-third 
growth, treated by right thoracotomy and anastomosis to 
the stomach (Lewis, 1946), is well. In five patients the lesion 
lay in the lower third. In three it originated in gastric 
mucosa. In these patients a total gastrectomy was done 
by a thoraco-abdominal approach,-removing the spleen and 
lymphatic fields with the stomach, and restoring alimentary 
continuity by anastomosing oesophagus to 2a Roux-en-Y 
loop of jejunum within the thorax (Yudin, 1944). One of 
these patients died from pericardial haemorrhage following 
anticoagulant therapy ; the others are alive and well. In the 
other two patients the carcinoma originated in the oeso- 
phagus. One was treated similarly, and remains well; the 
other, also well, by oesophago-gastrostomy (Sweet, 1947). 

At the exploratory operation, if a radical resection 
was impossible, an attempt was usually made to by-pass the 
obstruction. The simplest and safest way used was to bring 
a pouch of stomach through the diaphragm and anastomose 
it to the oesophagus above the growth. This was not 
possible, however, when the stomach was extensively in- 
volved or when the growth lay in the middle third. In 
these cases a palliative resection was done, with anas- 
tomosis to the gastric stump, or else an oesophago-jejunos- 
tomy (Allison, 1946). In six cases even such procedures 
were considered unwise, as the growth appeared too ad- 
vanced or the patient’s condition too poor. 
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Another valuable, and simpler, method of palliative treat- 
ment is oesophagoscopic intubation, which was extensively 
used, often on repeated occasions. Symonds’s (1885) gum- 
elastic tubes were used in some cases, but in general 
Souttar’s (1927) spiral wire tubes were found more effective, 
especially when a large size could be inserted. Instrumental 
dilatation of a friable and necrotic growth is inevitably 
risky, especially as considerable force must often be used. 
In 3 out of 35 intubations performed the oesophagus was 
perforated ; the patients died as a direct result. As each 
had advanced carcinoma, no attempt was made to repair 
the perforation or drain the resulting abscess. Perforation 
is suggested by severe pain in the back after the endoscopy 
and can be diagnosed confidently if there is clinical or 
radiological evidence of surgical emphysema in the medi- 
astinum or neck, or of pneumothorax. 

Intubation was most often successful in middle-third 
growths, effective relief of dysphagia being obtained in two- 
thirds of the cases; it invariably failed in growths at the 
cardia which had originated in the stomach. 

Patients treated by intubation and those responsible for 
their care must be instructed in the future management of 
the diet, as even the largest tubes have a lumen less than 
half the diameter of that of the normal oesophagus. Unless 
care is taken to avoid solid lumps such as gristle or pieces 
of potato by thorough mastication or preliminary prepara- 
tion the tube will become blocked. This is particularly 
likely to happen in edentulous patients. It is often wise to 
recommend a semisolid or fluid diet, especially if it has 
been possible to insert only a small tube, and it is some- 
times useful to issue printed instructions. The patient 
should be recommended to drink plenty of fluid with his 
meals.. Temporary blockage of a tube can often be relieved 
by a fizzy drink such as soda-water. With these provisos 
remembered, the patient can enjoy a normal diet. 

Eight patients were treated by radiotherapy, using 
methods similar to those discussed by Fleming (1947), 
sometimes with intubation as an ancillary. The treatment 
usually involved a stay of several weeks in hospital, and 
often caused temporary increase in dysphagia. Radio- 
therapy is the treatment of choice in carcinoma of the 
cervical oesophagus, where the growth is relatively access- 
sible. The mutilating operation of pharyngo-laryngectomy 
with its difficulties of reconstruction of the food passage 
should be used only when radiotherapy has failed. 


Survival 


Four patients were given no treatment—one because he 
refused, the others because their disease was too advanced 
when they were first seen. They survived 4, 5, 6, and 12 
months from their first symptom. In addition, six patients 
had an exploratory operation only ; these lived 1, 4, 6, 6, 6, 
and 27 months from the onset of symptoms. The longest 
survivor of each list had adenocarcinoma of the stomach, 
suggesting that this carries a slightly better prognosis than 
primary oesophageal cancer. 

The five who left hospital after a radical resection are all 
alive and well, having lived respectively 48, 30, 29, 18, and 
14 months from the time of operation. They have had 
no subsequent dysphagia. 

Eight patients left hospital after a palliative major opera- 
tion with anastomosis and survived 3, 3, 3, 5, 7, 9, 12, and 
18 months from the operation, and 5, 6, 7, 9, 60, 10, 13, and 
23 months from their first symptom. Life is seldom greatly 
prolonged by such operations. Only one of these patients, 
a man with sarcoma of the stomach, had any recurrence 
of dysphagia ; all the others were able to swallow well until 
they died. 

Sweet (1947), reporting a series of 213 cases with 141 re- 
sections, radical and palliative not distinguished, found that 
most recurrences occurred within two years, as did those 
after palliative resections here. 

The patients treated by intubation without radiotherapy 
survived from the first symptom 3, 5, 6, 6, 11, 15, and 16 


months respectively, excluding three who died from instru- 
mental perforation. No great prolongation of life can thus 
be expected from this mancuvre. Most of these patients 
complained of no serious subsequent dysphagia, although, in 
many, to achieve this several intubations were performed. 

The patients treated by radiotherapy lived respectively 
4, 5, 8, 9, 13, 15, and 41 months from their first symptom, 
suggesting that in some cases prolongation of life is possible. 
Only one complained of dysphagia after completion of 
treatment (which sometimes included intubation). In 
addition one patient is alive and well, 28 months after her 
first symptom. 

Without effective treatment the natural expectation of 
life from the first symptom appears to be about eight months 
(Table ID). 


TasBLe II.—Number of Patients Surviving 





Without With With 
Effective | Palliative | Radical 
Treatment | Treatment | Operation 





Up to 6 months from first symptom .. 8 15 i 
6-12 months from first symptom “ 1 7 1 
Over 12 months from first symptom .. 1 


11 $ 
(1 alive) | (all alive) 














Summary 


‘Fifty unselected cases of oesophageal malignant 
disease are reviewed, and the grave prognosis of this 
malady is.emphasized. Dysphagia and loss of weight 
are the commonest symptoms; the history is short. 
Specific physical signs are unusual. Barium swallow 
and oesophagoscopy with biopsy are essential and 
accurate aids to diagnosis. 

Only seven patients could be treated by radical re- 
section; two died from the operation, the remainder 
being alive and well. Most of the other cases were 
treated palliatively, by anastomosis, intubation, or radio- 
therapy. 


I should like to thank Mr. N. R. Barrett for permission to 
report these cases. 
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On May 6, the anniversary of the birth of SiGMUND FREuD, 
a memorial plaque was unveiled in Vienna on the outer 
wall of 19, Berggasse, the house in which Freud lived from 
1891 to 1938. The plaque was provided by the World 
Federation for Mental Health in association with the 
Austrian Society for Mental Hygiene. At the unveiling 
ceremony, attended by about 200 guests, who included the 
two deputy mayors of the City of Vienna, the Rector of the 
University, and the Dean of the Faculty of Medicine, 
addresses were given by Professor H. C. Riimke, of Utrecht, 
president of the World Federation for Mental Health, and 
Professor HANs Horr, professor of psychiatry in Vienna and 
chairman of the Austrian Society for Mental Hygiene. The 
inscription on the plaque reads as follows: 


“In diesem Haus lebte und wirkte Sigmund Freud, 
in den Jahren 1891-1938, der Schépfer und 
Begriinder der Psychoanalyse. Gestiftet von der 
6. Jahresversammlung der World Federation for 
Mental Health im August, Wien, 1953.” 
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Many papers have been published on the subject of 
rodent ulcers and their treatment by radiotherapy ; in 
all those we have examined there is almost complete 
agreement on the excellent results produced, from the 
point of view of both cure and cosmetic appearance, 
in early lesions not previously treated. Some papers 
give no cure rate at all; others mention it in what can 
only be described as an expression of opinion, since it 
is unsupported by figures and at first sight these “ cure 
rates” may appear unduly optimistic to a non-radio- 
therapeutic eye. Finzi (1933), for example, stated : “In 
the early stages, the méthod of radium treatment advised 
will cure 99% of cases.” Windeyer (1951) said: “ The 
great majority of all rodent ulcers occurring on the skin 
of the face or neck are treated by radiotherapy, and if 
they are still free from involvement of underlying bone 
or cartilage they are curable . . . to the order of 95% 
by this means.” 

That there is justification for these high percentages 
is seen by a study of other works, which give figures 
showing clearly how the cure rate is arrived at. In 1935 
Magnusson gave 93.3% +42 as his highest estimated 
three-year cure rate for superficial lesions, using mainly 
radium. In 1946 Mustakallio’s net three-year cure rate 
for superficial lesions less than 1 cm.? was 97.8%, using 
both x rays and radium. Stanford Cade’s (1952) three- 
year cure rate for a series of Stage I (involving skin and 
subcutaneous tissue only) rodent ulcers treated from 
1925 to 1937 was 98%, using radium only. The highest 
disease-free rate for Stage I basal-cell carcinomata men- 
tioned by the National Radium Commission (1937-8) 
is 99%. It must be emphasized, however, that these 
cure rates refer to early lesions only and to treatment 
mainly by radium. 

The use of different methods of expressing results is 
one of the factors that make precise comparison of the 
above percentages very difficult. How much more diffi- 
cult, then, is it to compare results of whole series, each 
of which is made up of lesions at all stages of develop- 
ment. Although no attempt at comparison is made 
here, the results of three centres are shown in Table I, 
and readers are referred to the original works for further 
information. 

In stating the excellence of the results of radiothera- 
peutic treatment of basal-cell carcinomata most papers 
lay emphasis on the part played by radium. It was 
therefore felt that the time had come to demonstrate 
the results of x-ray therapy and to show that equally 
satisfactory results could be obtained with suitable x- 
ray techniques, which on the whole are easier to apply 
than radium and subject the patients to less inconveni- 


TaBLeE I.—Results of Three Centres in the Treatment of Rodent 
Ulcers by Radiotherapy 





Net | Absolute] Estimated 

No. of Method 
Author and Centre Tum ed 3-year | 3-year 3-year 
ours U Cure % | Cure%| Cure % 





Magnusson (1935). 521 Radium 86-8+1-5* 
Radiumhemmet, only 
Stockholm 
Mustakallio (1946). 660 X rays and 95-7 67-7 
pa aml a Ses Radio- radium 
era) 
Smithesg (1952). TRoyal 500 X rays 90-6 
Cancer Hosp., London} only '. 




















agnusson’s figures include cases of recurrence after previous treatment. 
; Liteiable method. 90-6% applies also to the fourth and fifth years. 


ence. This paper has been written with that object in 
view. 


Survey of the Material 


We have reviewed all cases of rodent ulcer treated 
primarily by radiotherapy at St. Thomas’s Hospital during 
the years 1939 to 1950 inclusive. The total number of 
patients so treated was 653; of these we have excluded 
40—that is, 24 in which the case details were inadequate,: 
12 in which the diagnosis was doubtful, and 4 which did 
not complete treatment. This left 613 patients, of whom 
63 (10.3%) had more than one lesion treated, as shown in 
Table II, making a total of 711 treated lesions. 


TaBLeE II.—Number of Patients with Multiple Treated Lesions 





2 
44 


3 
13 


4 
3 


5 
1 


11 
1 


No. of lesions treated .. 


6 
No. of patients . . 1 























Sex and Age Incidence (Table III]).—The disease was 
shown to be slightly more common in men, with a slight 
tendency for men to develop the lesions earlier than women. 
In both sexes the disease was most frequent in the seventh 
decade. 


TaBLe III.—Sex and Age Incidence 





Age: | 21-30 | 31-40 | 41-50 | 51-60 | 61-70 | 71-80 | 81-90 |91-1 


Men 4 27 65 71 81 64 13 
Women 3 20 39 44 95 68 17 


Total. . 7 47 | 104 | 115 | 176 | 132 30 2 613 





no 


325 
288 



































Aetiology, Site, and Type Incidence——There seemed to 
be no significant increase in the incidence in patients whose 
occupation was largely or wholly outdoor. Lesions are said 
to be most common on the face and neck, especially above 
a line joining the tip of the lobule of the ear with the angle 
of the mouth; they may, however, occur on any part of 
the skin surface (Table IV). Our series confirmed this, but 


TaBLe IV.—Number and Percentage of Rodent Ulcers at Each 
Site in Both Sexes 























Site No. % Site No. 4 

Scalp . 9 1-3 | Lowerlip .. 4 0-6 
Forehead and temple 148 20-8 | Cheeks ae co Leen 24-0 
Upper eyelid . re 3 0-4 | Naso-labialfold .. 5 0-7 
Lower eyelid . sa 27 3-8 | Chin a 8 1-1 
Inner canthus ee 59 8-3 | Neck he 3 29 41 
ter cane. . ae 12 1-7 | Trunk aa a 15 2-1 
Nose .. ; .. | 164 | 23-0 | Extremities nF 5 0-7 
Ear e i 27 3-8 

Upper lip 25 3-5 oe oo 1 oe 99-9 








there was a bigger incidence of lesions in sites other than 
the face and neck in women than in men—only 2 lesions 
(0.5%) in men as compared with 18 lesions (5.2%) in women. . 
Apart from this there was little or no difference in the site 
incidence between the sexes. Rodent ulcers may appear 
in several clinical forms, which have been variously hamed 
and classified by different authors. One form may change 
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into another as growth proceeds. The classification which 
we have adopted and the percentage incidence are as 
follows: (1) ulcerative, 69.2% ; (2) papular, 7.7% ; (3) cystic, 
5.3% ; (4) plaque, 10.5% ; (5) superficial, 5.3% ; (6) pig- 
mented, 1.4%. There was no significant sex difference in 
the type incidence. 

Size of Lesions ai Beginning of Treatment.—These are 
shown in Table V. Some rodent ulcers penetrated fairly 
deeply, but none had apparently invaded cartilage or bone ; 
those that did, being unsuitable for radiotherapy, were 
treated surgically. An attempt was made to correlate the 
extent of the lesions with their duration. No direct relation- 
ship, however, could be found, and in fact many of the 
patients with the smallest lesions gave the longest histories. 
Contrary to what one might expect, women did not seem 
to seek treatment earlier than men. 


TaBLeE V.—Size of Lesions at Beginning of Treatment 





2- | 3 | 4 | S- |10-20) >20 


« ahowcuaaed baie fs 



































Results of Treatment 


In expressing these results it was decided to use a net 
cure percentage (as being the most accurate method in this 
disease, in which there is such a high rate of cure). This 
is usually estimated by subtracting those who have died 
and disappeared free of cancer symptoms from the total 
number of lesions treated, and calculating the symptom- 
free rate from the remainder. Table VII shows, however, 
that we have also deducted from the total 14 cases (3 in 
women, 11 in men) which underwent little or no regression 
following maximum dosage. We are aware that these cases 
would be classified as recurrences in some centres; but, 
since we define recurrence as the reappearance of evidence 
of disease after a period of complete apparent tumour 
regression, in our opinion they should be classified 
separately as primary radiation failures in that they are 
for all practical purposes completely resisiant to radiation. 
In this series they formed 1.9% of the total number of 
lesions. 
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Methods of Treatment 


X-ray therapy was used in 703 (98.9%) lesions. The type 
of apparatus used—that is, low-, medium-, or high-voltage 
units with the range of 45-220 kV—varied with the esti- 
mated penetration of the lesion. The majority (595 lesions) 
were treated with a 60-kV unit. Radium or radon in the 
form of an applicator or implant was used in only 8 cases, 
which were technically difficult to treat with x rays. 

All X-ray treatments were classified into the following 
three groups: 

(I) Single Dose.—This method was used only in small and very 
superficial lesions, the prescribed dose being given in a single 
application; 171 lesions were so treated, 159 at doses between 
2,000 and 3,000 r. 

(Il) Fractionated into one or two treatments a week over a 
period of one to three weeks. The lesions included in this group 
were all superficial and small to medium in size; the total number 
treated was 150, of which the majority received a total dose of 
between 3,500 and 5,000 r. 

(II) Fractionated into three to five treatments a week over a 
period of one to three weeks. Most of the earlier cases in the 
series were treated by this method irrespective of their size or 
penetration; but since 1948 it has been our policy to reduce the 
number of treatments so as to minimize the inconvenience to the 
patient. This form of treatment has therefore been reserved for 
the larger and/or more penetrating lesions. In the vast majority 
the treatment was given over two weeks, and the total dose varied 
between 4,500 and 6,500 r. 


The dosage and fractionation used from 1948 onwards 
are summarized in Table VI. 


TaBLeE VI.—Dosage and Fractionation in Use Since 1948 














Degree of Penetration of Lesion _ 
Speen ot Superficial Moderate Deep 
Area Low-voltage Medium-voltage ae 
Therapy Therapy erapy 
<2-5 cm — or 
tr, 
single dose 3,300 r, 3T, 14D | | 4 000 r, 1ST, 21D 

2-5-Sem. .| 3,600 r, 3T, 14D 

5-10 cm. 4,000 r, 10T, 14D 

>~10 cm. 4,000 r, 15T, 21D | 4,000 r, 20T, 28D 














T=Treatments. D=Overall time in days. 


























Table VII shows the results of radiotherapy in 711 
previously untreated basal-cell carcinomata—366 in men and 
345 in women. There was little difference in the symptom- 
free rate in men and women treated more than three and 
five years ago. The combined three-year symptom-free 
rate is 95.7% and that for five years is 92.6%. The 
symptom-free cases include seven of incomplete regression 
which required a second course of treatment before healing 
occurred. 

Recurrences 

Out of the total of 711 rodent ulcers there were 26 known 
recurrences, of which 8 were cured with further radio- 
therapy—4 of them for periods of over five years—and 
all 8 were symptom-free when last seen. Recurrence of 
basal-cell carcinoma following radiotherapy therefore does 
not always indicate incurability by radiotherapy, and second 
courses of treatment may cure; but it must be emphasized 
that this is possible only in recurrences which are small, 
and provided that the original dose was moderate and 
marked skin changes have not resulted, otherwise there is 
a serious risk of producing radionecrosis. The aim in 
radical irradiation, however, is and has been for many 
years to cure with one course of treatment and one only. 

In an attempt to discover if recurrences had a predilection 
for any site, their distribution was compared with that of 
the primary lesions. The actual figures of recurrences at 
the various sites, however, were too small to be of any 
statistical significance. 

Time of Appearance of Recurrences——Most analyses 
show that the majority of recurrences appear within the 
first five years after irradiation and in diminishing numbers 
from the first to the fifth years. In those cases treated 
more than five years ago 17 recurrences were discovered, 
and, of these, 6 were found in the first year after treatment, 
2 in the second year, 5 in the third, 1 in the fourth and 
the fifth years, and 2 in the sixth. Thus 76.4% of these 
recurrences were in the first three years and 88% in the 
first five years. 

Recurrences Related to Size of Lesions.-- Since difficulty 
is often experienced in assessing the dept' sf medium-sized 
lesions, it was decided not to attempt to make a division 
into superficial and infiltrating groups, but to show only 
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TaBLe VIII.—Results Related to Sizes of Lesions 
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the relationship between the number of recurrences and the 
surface extent of the primary lesions. Table VIII shows 
the results. It is interesting to note that 14 (53.8%) of the 
recurrences occurred in the first and the smallest group, 
indicating clearly that smallness of size is not the sole 
criterion of success in treatment. The recurrence-free rate 
is highest. (96.8%) in the second group {1-2 cm.’), and 
thereafter remains remarkably uniform until over 10 cm.?, 
when it drops; but the figures for the last two groups are 
too small for comparison. 

Causes of Recurrence-—We have analysed the treatment 
details of all the lesions which have recurred to see whether 
any technical reason for the failure could be found. Nine 
cases were without doubt due to failure to irradiate a wide 
- enough margin of apparently healthy tissue round the 
lesion, and one case was due to inadequate dosage. For 
the remaining 16 recurrences there was no obvious technical 
reason, but included among them were two advanced 
lesions. 

Radionecrosis 

There were seven cases of radionecrosis—one acute and 
six late. The acute case followed a moderate dose to a 
scalp lesion, and can only be ascribed to idiosyncrasy to 
radiation. It was successfully excised. The six late cases 
appeared five months to three and a half years after treat- 
ment. Four followed minimal trauma to the irradiated 
area, one followed sunburn, and one followed infection 
of the adjacent eye. In only two of the cases could the 
dose given be regarded as slightly excessive. No case 
followed the retreatment of a recurrence. Three cases had 
to be excised; the other three, however, amounted only 
to slight but persistent scabbing, and expectant treatment 
was adopted with success. 


Cosmetic Results 

The results obtained in 664 lesions treated by all methods 
are listed in Table IX. Cases of recurrence, necrosis, or no 
response are excluded. They may present a rather too 
optimistic picture, 4s there is a tendency for the cosmetic 
result to worsen slightly as time goes by. There was no 
evidence that the quality of radiation, dose (provided it is 
within the therapeutic range and not excessive), fraction- 
ation, or type of lesion has any direct relation to the 
cosmetic result which may be expected. Factors, however, 
which did appear to influence it were: (a) the penetration 
of the lesion—a deeply penetrating lesion never gave better 
than a fair cosmetic result; and (b) size of lesion—no 
excellent cosmetic results were obtained in lesions over 
5 cm.” in area. 


TaBLe IX.—Cosmetic Results 








Result 





Excellent (no scar visible with normal inspection) .. 
(pale scar with no pitting, pigmentation, telangiectasia, 
or contraction deformity 
Fair (slight pitting, pigmentation, telangiectasia, or centraction 


Poor Poor (marked changes as above). . 











Total 





Comparison of Different Methods of Treatment 


Any comparison of different treatment methods must 
take into account the extent of the tumours, and is thereby 
made the more difficult. 


TaBLE X.—Comparison of Results of Different Methods of 
Treatment 
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It will be seen in Table X that the lowest x-ray results 
(93.9%) are in Group III, as one would expect, since it 
contains all the more advanced lesions. The highest x-ray 
results (98.4%) are in Group II, these being 2% better 
than those in Group I. The difference of 2% is statistically 
not significant, but the advantage of the Group II method 
is possibly more apparent when one considers that in many 
cases it was used for larger tumours than Group I. Never- 
theless, it will be seen that the single-dose technique has 
proved a very satisfactory method for treating early lesions, 
thus confirming the results of Mallender (1950). It will also 
be seen that to date there has been no deterioration of 
results due to our policy of reducing the fractionation of 
the treatments in all but the large and/or penetrating 
lesions. 

Finally, the results of the eight lesions treated by radium 
are shown, but it must be emphasized that the number 
is too small for fair comparison. 


Summary ’ 

An analysis is made of 711 lesions treated by radio- 
therapy during the years 1939-50 inclusive. The sex, 
age, and site incidence are discussed and the sizes of 
tumours at the beginning of treatment are given. 

Of the lesions 98.9% were treated by three x-ray tech- 
niques, the remaining eight by radium. Our policy in 
reducing the number of treatments over which the x-ray 
dosage is given, and the effect of this as regards both 
cure and cosmetic results, are discussed. 

The cure rate for all lesions treated over three years 
ago is 95.7% and for all those treated over five years 
ago 92.6%. The results have been related both to sizes 
of tumours and to different treatment techniques. The 
cosmetic results obtained are given. 

The incidence, cause, treatment, etc., of recurrence 
and radionecrosis are given and discussed. 


We express our gratitude to Dr. J. A. C. Fleming for per- 
mission to publish this paper and for his helpful advice and 
encouragement. We also acknowledge our indebtedness to Mrs. 
N. Kaye for the tremendous amount of work she has done in 
writing for follow-up reports on patients who could not attend 
hospital; and to Mr. W. A. Langmead for his advice on statistical 
significance. 
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A great deal is known about the actions of acetylcholine, 
but little has been written about its value as a thera- 
peutic agent. It is known that cholinesterase rapidly 
destroys acetylcholine in vivo. Hence in using the drug 
intravenously the chief difficulty lay in choosing the 
optimum dose which would avoid the lesser danger of 
too rapid destruction and the greater danger of arresting 
the heart’s action (Carmichael and Fraser, 1933). In 
spite of the handicaps a number of uses have been 
found for the drug, given as an intravenous injection. 
It has been considered an effective method of treating 
paroxysmal tachycardia (Martindale, 1952), and 
Williams (1941) found it helpful in the diagnosis of 
‘epilepsy, since it could provoke epileptic discharges in 
the E.E.G. records of certain epileptic patients. It was 
used first in the treatment of psychiatric patients by 
Fiamterti (1940, 1950), who gave intravenous doses of 
600 mg., by which he produced syncope, unconscious- 
ness, and often a convulsion. This approach was con- 
sidered to be of value in treating the early stages of 
schizophrenia, and a recovery rate of 80% was reported. 
The basis for this form of treatment was the apparent 
similarity to the convulsive shock produced by leptazol 
or E.C.T. Poort and Stigaard (1944) found that doses 
of up to 1,000 mg. could be injected safely. However, 
it did not gain wide repute, and unsatisfactory results 
were obtained by several workers, notably Harris and 
Pavella (1943). 

A more modified form of treatment, using an intra- 
venous dose of up to 200 mg. of acetylcholine chloride, 
was introduced in Spain by Lopez Ibor (1950, 1952), 
who found this approach useful in the treatment of cer- 
tain neuroses and particularly of patients suffering from 
recurrent attacks of tension. Following a visit to Spain, 
Sargant (1952) introduced the treatment at St. Thomas’s 
Hospital and reported on the initial findings. 

The present paper describes a series of 211 patients 
who have been treated over a period of two and a half 
years at the same hospital. 


Method 


The Roche preparation of. crystalline acetylcholine 
chloride was found to be the most reliable form of the 
drug. It was freshly prepared as a 10% solution in dis- 












tilled water, usually as 200 mg. in 2 ml. The patients 
were given the injection intravenously, at least one hour 
after a meal, and initially a dose of 50 mg. was injected 
very slowly to test the sensitivity of the patient. This 
initial dose was then generally increased during subsequent 
treatments by 50 mg. to the total amount of 200 mg. A 
reaction usually occurred after the rapid injection of 50 mg. 
of acetylcholine chloride, but the remainder of the 200 mg. 
could then be given more slowly to prolong the reaction. 
Extra care has to be taken in those very sensitive to doses 
as small as 25 mg. The response took two forms: one 
showed coughing, flushing, salivation, lacrimation, sweat- 
ing, etc., and was accompanied by momentary slowing of 
the heart; the other was primarily syncopal in form and 
was associated with prolonged cardiac arrest, unconscious- 
ness, and convulsive movements. Physiological observa- 
tions on these effects, including a description of a syncopal 
attack of 28 seconds, have been reported elsewhere (Phil- 
lips et al., 1952). Barlow and Howarth (1953) have shown 
that the second, more severe reaction is similar to a Stokes- 
Adams attack. However, the aim of the treatment was to 
produce the first, milder reaction, and this could be achieved 
by gauging the rate of injection to suit the individual 
patient. There was little in the way of after-effects, and 
most patients were able to leave hospital five minutes 
after the injection, although the more elderly benefited 
from resting for 20 to 30 minutes afterwards. 

Before a course of injections was begun the cardiovascular 

system was examined particularly, and in middle-aged 
patients a routine E.C.G. was done. It was also found 
possible to control attacks of spontaneous auricular fibril- 
lation, which occurred in four patients, by giving a pro- 
phylactic dose of quinidine sulphate, 5 gr. (0.32 g.), half an 
hour before injections, and treatment could be continued. 
No fatalities occurred in over 6,000 injections when care 
was taken to gauge the dose correctly by gradually increas- 
ing speed and amount, especially in the sensitive patient. 
_ The usual course of treatment consisted of 30 injections 
given over a period of six to ten weeks, depending on how 
often the patient was able to attend for treatment. Daily 
clinics have been held at St. Thomas’s, and most patients 
found it possible to continue at work at the same time. 


Results 


The 211 patients consisted of 125 men and 86 women. 
The majority of patients who had this treatment, and inci- 
dentally the group which was helped most, suffered from 
symptoms which we have chosen to call “ obsessive ” 
(Sargant, 1952) or obsessional. These may result from ex- 
posure to stress, either psychological or physical, such as 
an acute debilitating illness, may start abruptly, and can 
often become self-perpetuating. The obsessional aspect of 
the condition commonly takes the form of a recurrent 
thought of an unpleasant nature or a particular phobia 
which is associated with a great deal of tension. This 
tension is experienced inwardly, and there is little or no 
overt evidence of its existence except the complaints of the 
patient. The reason why care has been taken to define 
this condition is because the drug proved to be of little 
value in the treatment of the classical obsessional neurosis, 
often dating from early childhood or accompanied by com- 
pulsive ritualistic behaviour. 

Until it became clear that this particular obsessional 
group reacted best to this treatment, a wide selection of 
patients with anxiety symptoms were treated, including 
some in all of the following diagnostic categories : obses- 
sional states as defined above, conversion hysteria, varied 
types of depression, schizophrenia, anxiety hysteria, 


‘ classical obsessional neuroses, psychopathy, and chronic 


eczema. 

Obsessional or Obsessive Tension States—This category 
comprised 104 patients (Table 1), of whom the surprisingly 
large number of 73 (70.2%) were improved by the treat- 
ment (Table II). Many were people who experienced the 
inner sense of tension already described, and they often 
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TABLE I 

O.S. | A.H.(M.)|A.H.(Po)} S. | O.N. | P. 
No. of patients | 71 19 16 6 2 8 

Male Average No. of 
injections .. 34-8 25-9 8-25 | 20 30-5 20 
No. of patients | 33 15 30 z 3 2 

Female< Average No. of 
injections . . 28 29-6 6°16 | 88 71 23 























O.S.=Obsessional state. A.H.(M.)=Conversion hysteria (monosympto- 
matic). S.<Schizophrenia. A.H.(Po)=Anxiety hysteria (polysymptoma- 
tic). O.N.=Obsessional neurosis. P.=Psychopathy. 

Note :—Four skin cases are not included in Tables I and II: none derived 
any benefit from acetylcholine injections. 























TABLE JI 

O.S. A.H.(M.) | A.H.(Po) Ss. O.N. P. 

M F M F M F MF M F M F 
Improved .. | 52 21 7 7 2 1 12 ;——-j-—- — 

70% 41% 65% 37-5% — _ 
Unchanged... | 18 12] 9 6 9 10 4— a 3 6 2 

29% 45% 41-3% 50% 100% 80% 
Worse “4 1— 3 2 5 19 1i— |}—— 2— 

1% 15% $2:2% 12-5% — 20% 























had fears of insanity or of dying. One such patient, who 
had fought through the Burma campaign without signifi- 
cant upset, was debilitated by dysentery, helminthic infec- 
tion, and orchitis complicating mumps. He suddenly 
developed an irrational fear of insanity, became tense and 
anxious about travelling, and had had panic attacks of 
fluctuating intensity over a subsequent period of six years. 
However, he carried on with his work so far as was pos- 
sible. These patients often gave a history of previous 
attacks or a periodic course in which attacks might partially 
lift, and then got worse again. Others showed phobic 
states which were monosymptomatic in nature—for 
example, a woman with a single obsessive fear of killing 
her child. The phobia could be replaced by rumination 
over a single thought—for example, a word such as syphilis. 
These conditions must be distinguished, however, from 
those in which, for instance, fear of syphilis might be 
only part of a chronic generalized anxious and hypochon- 
driacal state. 

Anxiety Hysteria.—The classical symptoms of this con- 
dition did not respond to the treatment—most patients 
were made worse. This point is referred to below. Some- 
times, however, a conversion symptom presented itself as 
a single fixed persistent pain, and then some improvement 
occurred, probably because of an obsessive component to 
the total picture. Of such patients 34 were treated; 14 
(41%) were helped, while 5 (15%) complained that they 
felt worse. An example of this was a patient who devel- 
oped a pain in his leg after the diagnosis of disseminated 
sclerosis had been made in his brother, and this symptom 
had persisted for 15 years. Others helped were a group 
of patients complaining of bitemporal headache. Gross 
hysterical states were certainly never helped, although 
these patients are a group normally improved by treat- 
ments with a high degree of suggestive value. 

Depressive States—In general, acetylcholine injections 
seemed to increase the depth of an endogenous depressive 
illness. It was a matter of clinical observation that this 
was an effect it shared with modified insulin therapy. 
Therefore it was contraindicated in the treatment of 
depressions showing retardation, etc. However, there was 
a place for it in the treatment of patients suffering from 
mixed states of depression and obsessional tension. Such 
depressions were generally reactive in nature, but a few 
were in the involutional group. These patients usually had 
one E.C.T. each week, and acetylcholine injections were 
given throughout the week. This combination of treat- 


. 


ments appeared to b@ efficacious in resolving the illness 
more rapidly than E.C.T. would have done alone, and can 
be combined on an out-patient basis. Six patients re- 
sponded to this combined treatment, and these have been 
included in the obsessional group described above. 

Schizophrenia.—Eight patients were treated, of whom 
three recovered from their particular attack under treat- 
ment. All three were, however, subject to recurrent ill- 
nesses of schizophrenic type, and showed obsessive traits 
in their pre-morbid personalities. They had previously 
had courses of insulin coma or E.C.T., and two of them 
had had modified leucotomies. The acetylcholine, how- 
ever, seemed to help only the tension component to the 
total picture. These patients had full courses of acetyl- 
choline injections and seemed to derive more benefit from 
syncopal reactions produced by the rapid injection of 
200 mg. intravenously, which were less easily tolerated by 
the other groups of patients. 

Other Conditions—It will be realized that the term 
“anxiety state” is not used in this series. The reason is 
that it became apparent that a distinction had to be made 
between anxious patients of obsessive personality, who 
were able to contain their tension, and those with more 
hysterical trends, who tended to project their anxiety. The 
former are included in the obsessional group and the latter 
in the category of anxiety hysteria. ‘Five patients, however, 
who showed numerous obsessional compulsive phenomena 
received courses of treatment, and no change for the better 
occurred. Some cases of psychopathy and eczema were 
also treated; for, as is usual in all fresh therapeutic ven- 
tures, many patients in these difficult categories tend to get 
referred for treatment. On the whole they were not helped 
by acetylcholine injections. 


Use in In-patients 


In addition to the above examples of its use in out- 
patients, acetylcholine was found to be of value as an 
adjunct to the standard in-patient treatments. It could be 
used as a further sedative measure to reinforce the action 
of modified insulin and, if necessary, could be given twice 
daily. Its use with E.C.T. was confined to the mixed states 
of obsessional anxiety and depression, and here its action 
lay in taking the edge off the tension experienced by such 
patients after E.C.T. had removed the depressive com- 
ponent. It was of use, too, in clarifying the diagnosis of 
mixed states of depression and anxiety. Often only a 
few injections tended to increase depression if this was 
the most important factor, and E.C.T. could then be sub- 
stituted. In states of acute tension that can follow abre- 
active treatments in wrongly selected patients, repeated 
acetylcholine injections were often found better than the 
barbiturates in damping these down again, because they 
achieved rapid sedation without producing an added mental 
confusion. It was also found useful in the follow-up treat- 
ment of alcoholics who had had emetine aversion treat- 
ment, were now off acohol, and still had symptoms of 
residual tension. 


Discussion 


Early in the investigation some difficulty was experi- 
enced in finding the type of patient who might benefit 
most from the treatment. At first, most of the patients 
treated were chronic hospital attenders suffering from 
anxiety hysteria, and the injections served only to increase 
their fears. At this stage the investigation was nearly given 
up, but it was continued because of the response of one 
woman who had been referred for consideration of leuco- 
tomy. She was suffering from a monosymptomatic obses- 
sion that she might harm her child ; this was accompanied 
by great tension and had lasted for over two years. The (28) 
injections gradually relieved her symptoms, and the opera- 
tion of leucotomy was thus avoided; she has remained 
well for over two years. Another early patient who showed 
a good response was also noted to be suffering from a 
recurrent tension state with obsessional features. Then 
other patients were selected for treatment because mostly 
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they had single fixed symptoms, th@ illness showing a fluc- 
tuating intensity, and because there was evidence of a good 
basic personality, as shown by their ability to carry on 
with their work despite their illness. 

With the final analysis of the results it has been possible 
to distinguish further prognostic criteria. Those helped 
most were frequently between 30 and 50 years of age. 
Body-build seemed particularly important. By far the 
best results were obtained in those of athletic build. These 
tolerated the treatment well, while the asthenic and the 
pyknic, especially the young obese patient, were not helped. 
They proved particularly sensitive to the injections and 
became easily frightened. 

The treatment was certainly contraindicated in patients 
whose anxiety was overt in nature. Such people com- 
plained of palpitations, breathlessness, diarrhoea, vomiting, 
and frequency of micturition. Many of them showed a 
marked emotional immaturity, and a tendency to project 
their symptoms typical of so many of those suffering from 
anxiety hysteria. Table II shows the poor results obtained 
in this group. 

The chief response noted when treatment was successful 
was a gradual lessening of tension—the emotional com- 
ponent of the phobia or obsessive thought decreased, and 
it became less troublesome. Schizoid patients showed an 
improvement in rapport and sometimes reported an in- 
creased clarity of thought. 

The benefit alcoholic patients derived from the treatment 
was in keeping with the fact that they often have an 
obsessive personality ; indeed, their drinking is often of a 
compulsive nature. They are usually tense individuals 
experiencing a great deal of subjective anxiety. 

It might be argued that the typical patient who has shown 
a good response to treatment is basically the person of 
good personality and body build who does well with any 
form of non-specific therapy. Such patients have good 
driving personalities; they have mastered various stresses 
successfully, and they are able to contain their anxiety. 
But many of them present notoriously difficult problems 
from the point of view of treatment, and their illnesses 
may last a long time. It has been our experience that 
these patients are usually untouched by psychotherapy, 
E.C.T. makes them worse, and the use of sedatives may 
result in a build-up to undesirably high and prolonged 
dosages. A small number of such patients were given 
injections of normal saline in the same way as other 
patients were given acetylcholine. No response occurred 
until acetylcholine was substituted for normal saline. It 
seemed, in fact, that acetylcholine was often able either 
to shorten the attack or to produce a more complete 
remission of symptoms. Our results in this respect were 
therefore found to confirm those reported by Lopez Ibor 


(1952). 
Summary and Conclusions 


An investigation has been described in which intra- 
venous acetylcholine was used in the treatment of varied 
forms of neurosis. The patients who were helped most 
fell within a specialized group of obsessive or obses- 
sional tension states, which have been defined. Of 104 
patients in this group, 70.2% were improved by the 
treatment. 

It has also been found useful in certain patients as a 

treatment complementary to E.C.T., modified insulin, 
and the emetine aversion treatment for alcoholism. 
. Over 6,000 intravenous injections of acetylcholine 
have so far been given. The treatment, with the pre- 
cautions described above, has been found to be a safe 
one, and is relatively simple to use on an out-patient 
basis. 

Our thanks are due to Dr. William Sargant and many other 
members of the d ment who referred patients for treatment 


and helped us in this investigation. It was initiated by a grant 
from the endowment we: of St. Thomas’s Hospital. 
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The incidence of early acquired syphilis reached its peak 
in England and Wales in 1947. This was followed by a 
rise in the incidence of congenital syphilis in the years 
1948 and 1949, since when there has been a fall in the 
number of reported cases. The Ministry of Health 
report for 1951 revealed, however, that during that year 
1,127 cases of congenital syphilis were seen for the first 
time at venereal disease clinics in England and Wales. 
The figure for 1952 was 946. Since congenital syphilis 
is now regarded as an almost 100% preventable disease 
(Aron et al., 1947 ; Cole et al., 1950 ; MacFarlane, 1950 ; 
Marinkovitch, 1951), these figures are alarmingly high. 
The more especially is this so when they are compared 
with 699 (1951) and 375 (1952) notifications for diph- 
theria, a comparably controllable infection. 

No data are available to allow an estimate to be made 
of the number of congenital syphilitics born in the years 
1951 and 1952 in whom the disease is as yet undetected, 
nor are there figures to show the number of abortions 
and miscarriages in which syphilis played a primary or 
contributory part. 

Early infectious syphilis is now comparatively rare 
in adults, but many untreated or inadequately treated 
infections acquired during and after the late war are 
at present in the latent stage. Many of the females in 
this category are of child-bearing age, and while their 
syphilis is not contagious it is transmissible to the foetus. 
Kampmeier (1946) estimated that, irrespective of the 
stage of syphilis, 70% of foetuses born of syphilitic 
mothers are infected. The best hope, therefore, of pre- 
vention and ultimate eradication of congenital syphilis 
depends on detection and treatment of such women 
during the antenatal period. 

Latent syphilitic infections can be adequately diag- | 
nosed only by the Wassermann or similar serological — 
test. 

MacFarlane found 515 (0.7%) of 71,645 antenatal 
Wassermann tests to be positive during the years 1944-9. 
Even with the apparent decline in early syphilis he was 
still able to detect 45 (0.28%) cases among 15,812 ante- 
natal Wassermann tests made during 1952 (personal 


‘ communication). 


While antenatal Wassermann testing (and, where 
omitted, post-natal Wassermann testing) has become 
the established routine in almost every hospital and 
local authority obstetric practice, the Report of the 
Vénereologists Group of the British Medical Associa- 
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tion (1952), which analyses the figures from 200 venereal 
diseases clinics in the United Kingdom, shows that 
routine antenatal Wassermann testing was uncommon 
in other than organized antenatal services. This fact 
has. been underlined by MacFarlane, who has applied 
himself to this problem in the Tyneside area. He found 
that in 1952 (personal communication), when the esti- 
mated Tyneside birth rate (including stillbirths) was 
31,705, of 15,812 (50%) antenatal Wassermann tests per- 
formed only 491 (3%) were made by general practi- 
tioners, who according to the local executive councils 
were remunerated for the care of 15,178 pregnancies. 


Conditions in Stockport County Borough 


Arrangements have been sought, by the closest possible 
liaison between all branches of the medical services, to 
improve the local rate of antenatal Wassermann testing. 
Such success'as can be claimed (see Table I) is largely due 
to the co-operation between general practitioners and muni- 
cipal midwives, the midwives with the medical officers 
staffing the borough antenatal clinics, and these latter in 
turn with the venereologist at the venereal diseases clinic 
of the hospital service. Direct liaison exists between the 
maternity department of the local hospital and the venereal 
diseases unit. ' 


TaBLe I.—Incidence of Serological Tests for Syphilis (§.T.S.) in 
Stockport County Borough Residents 















S.T.S. S.T.S. 
Birth Rate, | Performed | Performed Tota Detected 
Year} including at Local at Hospital STS Syphilis 
Stillbirths Authority Antenatal — Cases 
Clinics Clinics 
1951 2,019 1,102 600 (epprox.} 1,702 er 11 355 
1952 2,101 1,002 700 (approx.)| 1,702 (81° 11 (0-52%) 




















It has been the practice to make antenatal clinic services 
available to all practitioners even if only for the purpose 
of taking a sample of the patient’s blood. The busy prac- 
titioner, especially during the winter, is relieved of the 
time-consuming task of preparing for, taking, and dispatch- 
ing single samples of blood. An increasing number of 
general practitioners undertaking care of antenatal cases 
now use this service as a routine—the practitioner himself, 
or, in most cases now, the midwife “ booked” for the 
confinement, arranging the appointment at the antenatal 
clinic. This single sample of blood is also available for 
rhesus determination and estimation of the haemoglobin 
content. 

Cases are usually referred to the venereal diseases clinic 
as soon as a routine Wassermann or Kahn reaction has been 
found “ positive” or “doubtful.” In all cases in which 
clinical signs are absent it is the practice to confirm the 
positive result before starting treatment. This precaution 
eliminates the possibility of clerical error and places the 
diagnosis beyond reasonable doubt. 

During a five-year period covering 1947-52, 42 cases of 
previously undetected antenatal syphilis were referred. The 
stage of infection in these cases was : seropositive primary, 
4; secondary, 8; latent syphilis, 25 ; congenital syphilis, 5. 

The average age of the women was 25.6 years, with 
extremes of 17 and 37. The average duration of pregnancy 
at the time of first attendance at the venereal diseases clinic 
was 5.14 months, with extremes of 2 and 84 months. 


Management of Antenatal Syphilis 


The aim of treatment is not only to protect the foetus 
but to continue treatment after parturition, with a view to 
curing the mother.’ The first problem is the patient’s 
anxiety regarding the diagnosis. The patient has been told 
the undisguised facts in words best suited to her intelligence 
and educational standard. It is important that she should 
fully understand the terms “ V.D.,” “ venereal disease,” and 





“ syphilis,” and what they imply. Reassurance is given that 
if she attends regularly a healthy baby may be expected. 
The need for the baby to attend later is stressed. The 
rapport established at these early interviews and examina- 
tions is important in securing co-operation in treatment 
during the months that lie ahead. 

The majority of the cases have been treated with peni- 
cillin, arsenicals, and bismuth. Penicillin, as the oil-wax 
preparation and more recently as the procaine salt in sus- 
pension, was given in 4 to 6 mega-unit courses spread over 
eight to ten consecutive days. Two cases developed gener- 
alized urticaria and another had weals at the injection site. 
All three were readily controlled with antihistamine drugs. 
One patient had a “terror” reaction like that described 
by Batchelor et al. (1951). In spite of this reaction, peni- 
cillin was continued and the patient completed the pre- 
scribed course uneventfully. The earlier cases were ad- 
mitted to hospital for daily penicillin therapy, but this is 
now rarely thought necessary, and no apparent complica- 
tions have occurred from such practice. No patient attend- 
ing daily at the venereal diseases clinic defaulted from the 
prescribed course. If arsenicals were given it was as neo- 
arsphenamine or arsphenamine, 0.45 g. intravenously at 
weekly intervals. One course consisted of 10 injections. 
Two cases of neoarsphenamine dermatitis, readily con- 
trolled by dimercaprol, were the only complications seen. 
Bismuth was given as bismuth oxychloride in suspension 
in 0.2-g. doses deep intramuscularly at weekly intervals, 
a course consisting of 10 injections. 

Of the 42 cases, 29 received penicillin, arsenicals, and 
bismuth, 15 of them completing one course of each drug 
or more. Of the 14 who did not complete a full course of 
each, two developed neoarsphenamine dermatitis, two de- 
faulted, and 10 came to treatment in the last 10 weeks of 
pregnancy. Of the remaining 13, 2 received arsenicals and 
bismuth only, and one defaulted before treatment was 
begun. Seven others, the most recent in the series, received 
penicillin and bismuth alone. 

If the patient was referred early in pregnancy treatment 
was continued right up to the expected date of confinement. 
Expectant mothers attended regularly and the opportunity 
was used to give as much antispecific treatment as time 
permitted. Earlier experience showed that once the baby 
arrived domestic problems ensued and these were frequently 
used as excuses for non-attendance. If the puerperium was 
spent in hospital it was therefore arranged for the patient 
to have a further course of penicillin. This meant that the 
mother need attend the venereal diseases clinic only weekly 
at the most for the first two to three months after she 
returned home with the baby. 

Twenty patients of the series had 25 subsequent preg- 
nancies. Many of these occurred while the patients were 
still under treatment. The aim in such cases was to give 
the mothers at least one course each of penicillin, arsenic, 
and bismuth, and more recently one course at least of 
penicillin and bismuth only. If the patient became preg- 
nant after completing adequate treatment for her syphilis, 
but before she had completed two years’ satisfactory surveil- 
lance, an “insurance course” of penicillin only was given. 
Those mothers who had completed treatment and two years’ 
satisfactory surveillance received no further treatment, but 
were kept under Wassermann review throughout the preg- 
nancy. The babies were examined routinely in all these 
cases (see below). 

When patients defaulted they were persuaded to return to 
treatment or surveillance by letter, or, if this failed, by 
visits by the municipal health visitor. Such visits were 
arranged through the medical officer of health, who has a 
statutory responsibility for venereal diseases cases much 
the same as he has for the tuberculous. 


Investigation of the Family 


The question of following up the patient’s family is the 
task of the venereologist. Stokes et al. (1944) estimated 
that up to 40% of the members of such families may be 
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found to be infected. The discovery of unsuspected syphilis 
causes an immediate stir in the family, and as little delay 
as possible should be allowed before all the other members 
are examined. Irrespective of the clinical findings, a speci- 
men of blood was taken from each member of the family 
who attended. It was noted that delay appears to give hus- 
bands time to rationalize their position, and when it has 
been necessary to visit such men they say in effect, “I feel 
nothing wrong. Therefore there is nothing wrong. There- 
fore there is no need for a blood test.” The position is 
often rendered more difficult as a wife’s diagnosis of syphilis 
may not be revealed to her husband without her prior 
consent. 

Altogether 27 husbands were examined: there was a 
history or finding of syphilis in 13, while 14 gave no 
history and were serologically negative. Of the 15 not 
examined, five refused to attend, three were separated from 
their wives and could not be located, while four were con- 
sorts of single women and could not be traced. The re- 
maining three were husbands of congenitally syphilitic 
wives. Once the husband’s co-operation was obtained little 
difficulty stood in the way of examination of children of 
the marriages concerned (see below). 


Outcome of the Pregnancies 


Of the 42 pregnancies, 41 ended in live births. There was 
one miscarriage. Twenty-seven infants were found Wasser- 
mann-negative at 3 months of age or older; 12 were not 
seen at 3 months of age or older, either because the parents 
refused to bring the children or because the family moved 
to another locality. Two infants were diagnosed as having 
congenita] syphilis. 

The diagnosis of infantile congenital syphilis. often seems 
to present difficulties. It is not generally appreciated that 
many pregnant women reach confinement with a strongly 
positive Wassermann reaction in spite of antisyphilitic 
treatment. In these cases there is often a “carry over” 
of the mother’s reagin into the infant’s blood. Thus cord 
blood or venous blood taken from the infant in the first 
few weeks of life may well give a positive Wassermann 
result in spite of the absence of congenital syphilitic infec- 
tion. The Wassermann titre in such cases usually falls to 
negativity in four to six weeks. Only when a Wassermann 
reaction remains strongly positive beyond 12 weeks of 
age can it be taken as a sure sign of congenital infection. 
The presence of definite clinical or radiological evidence of 
congenital syphilis of course makes a diagnosis possible 
irrespective of the infant’s age or the Wassermann titre. 

The practice here has been to take a specimen of blood 
from the babies at 1 month and at 3 months of age. As 
indicated, the test at 1 month is of little value. It is felt, 
however, to be important for the mother to bring the child 
for clinical examination at this age. Experience has shown 
that if the baby is left until it is 3 months old difficulty 
may be experienced in persuading the parents of the need 
to bring along their apparently healthy child. 

In regard to the two cases in this series diagnosed as 
congenital syphilis, one was diagnosed elsewhere on sero- 
logical evidence only at 6 weeks of age. In the other case 
the mother completed a 4-mega-unit course of penicillin a 
few days before her confinement. This baby was first seen 
at 1 month of age with mucocutaneous syphilis. 


Previous and Subsequent Pregnancies 


Kampmeier (1946) noted the high morbidity and mortality 
in untreated syphilitic women. He found 24% of preg- 
nancies ending in miscarriage or stillbirth; 56% of the 
infants were born with syphilitic infection, and about a 
quarter of these died within the first month of life. 

Wammock ef al. (1950) pointed out that women treated 
for syphilis have a better chance in pregnancy than non- 
syphilitic women. He found an unsatisfactory outcome in 
12.4% of 5,596 infants born to non-syphilitic mothers, but 
in only 3.8% of 271 infants born to 267 treated syphilitic 


mothers. It is of some interest, therefore, to compare the 
outcome of previous and subsequent pregnancies in this 
series. Eighteen of the women had had 40 previous preg- 
nancies and 20 had 25 subsequent pregnancies (Table II). 


TABLE II.—Outcome of Previous and Subsequent Pregnancies 











Outcome of Pregnancies Bence eve a ; 
Mi es 4 Nil 
Sacer": a ~ ae 2 Nil 
Premature baby (died) 1 Nil 
Wassermann-negative at 3 months of age or later. . 21 21 
Not exami: “ - il 3 
congenital ‘syphilis 1 1 
40 25 











Although the series is small, the high miscarriage and 
stillbirth rates in the previous as compared with the sub- 
sequent pregnancies seem in line with the findings of others. 
The case of congenital syphilis among the subsequent preg- 
nancies was due to failure, m spite of letters and visits, to 
persuade the expectant mother to attend for continuation 
of treatment. 

Summary 

Although almost 100% preventable, congenital 
syphilis is still very much with us. 

Antenatal Wassermann-testing offers the best hope of 
early eradication of this infection. 

The management of antenatal syphilis is illustrated by 
a series of 42 cases. 

The need is emphasized for close co-operation by all 
concerned in antenatal care if a high percentage of ante- 
natal Wassermann tests are to be performed. 


Thanks are due to the nurses and doctors working in all the 
branches of medical services in the County Borough of Stockport. 
Their day-to-day co-operation has made this study possible. I 
am especially indebted to Dr. Marion W. Davies, assistant 
medical officer of health, who assisted with the treatment of 
many of these cases. 
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The War Office has published a report of the first five 
years’ work of the Army Tumour Registry at the Royal 
Army Medical College, Millbank, The Registry was estab- 
lished in April, 1948, thanks to the foresight of the late 
Lieutenant-Colonel J. MANIFOLD, at the pathology depart- 
ment of the College, under Major (now Lieutenant-Colonel) 
D. W. Bett. For many years this department has been 
regarded as the Army histological reference laboratory, and 
it receives specimens from medical officers serving in many 
parts of the world. The Registry has three primary objects: 
(1) To ensure accuracy of diagnosis; (2) to assist in the 
follow-up of cases of malignant disease ; and (3) to act as 
a scientific record of the types of tumour encountered by 
Army pathologists. A fourth object, which is held out as 
a hope for the future, is to supply medical officers with 
sets of representative sections as does the Armed Forces 
Institute of Pathology in Washington. Unfortunately, in- 
completeness of registration, lack of detailed information, 
and small numbers greatly limit the statistical usefulness 
of the collection. 
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PILOCARPINE AS AN 
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EFFECTS OF GANGLION-BLOCKING 
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AND 
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A disadvantage in the use of ganglion-blocking agents 
for the reduction of hypertension is that they block con- 
duction not only through sympathetic but also through 
parasympathetic ganglia. The desired lowering of blood 
pressure is due to the action on the former, the undesir- 
able effects mainly to the action on the latter. It would 
be a clear advantage if the effects on parasympathetic 
ganglia could be neutralized. ; 


It seemed to us that this ought to be readily done by 
the use of pilocarpine. This drug acts peripherally on 
the post-ganglionic terminals, and its action should not 
be prevented by simultaneous paralysis of the pre- 
ganglionic fibres to the ganglia. In medicinal doses it 
has no action on the post-ganglionic sympathetic termi- 
nals, so that it should not diminish the hypotensive 
action for which the ganglion-blocking drug is given— 
A preliminary trial on a suitable patient has confirmed 
this anticipation. 

Case Report 


The patient, a woman aged 45, had been treated since 
March, 1953, first with hexamethonium bromide _intra- 
muscularly, and later, for the past five months, with pento- 
linium tartrate (“ansolysen”) orally. Both treatments 
gave very satisfactory results in reducing the hypertension 
and concomitant symptoms, but in doses sufficient to main- 
tain an adequate reduction of blood pressure the side-effects 
were distressing. These were of the usual type: dryness of 
the mouth, leading to interference with speaking and 
swallowing ; constipation and loss of appetite ; dryness of 
the eyes and loss of accommodation ; and, especially with 
hexamethonium, difficulty with micturition. 

The patient was given orally a tablet containing 1/10 gr. 
(6.5 mg.), of pilocarpine nitrate. Within half an hour she 
reported that “instead of my mouth being parched, I can 
do nothing but spit.” As the salivation was unnecessarily 
copious, half a tablet was next given. This produced slight 
moistening of the mouth, but not enough. A dose of about 
1/13 gr. (5 mg.) (three-quarters of a tablet) has subsequently 
proved adequate for keeping the mouth in a satisfactory 
state of moistness. On this dosage the side-effects of pento- 
linium tartrate have largely disappeared. Certainly the dry- 
ness of the mouth and eyes is relieved, and appetite and 
digestion have improved. This has made a great difference 
to the patient’s sense of well-being, which has been main- 
tained for five weeks on a dose of pilocarpine of 1/10 to 
1/13-gr. (6.5 to 5 mg.), during which time she has led a nor- 
mally active life. The dryness of the mouth, an effect easily 
appreciated, disappears regularly within half an hour of 
swallowing the pilocarpine and returns in six to ten hours, 
depending on the dose. The patient has also remarked, 
without questioning, that the constipation has been less. 


Comment 


Pilocarpine, by stimulating all parasympathetic nerve- 
endings (or by some action equivalent to this), has a wide- 


spread action on involuntary muscle and on secreting 
glands, and is a potential antagonist to all the effects which 
result from paralysis of parasympathetic ganglia. It would 
presumably have this effect in the case of any ganglion- 
blocking agent. In smaller doses it acts more on glands 
than on muscle, and might therefore be expected to 
antagonize the effects of ganglion-blocking agents on secre- 
tions more readily than those on muscle. 


The loss of tone and of contractions of the alimentary 
tract which often occurs with ganglion-blocking agents is 
no doubt mainly due to blockage of the motor impulses to 
the muscle, but the diminution of salivary, gastric, and 
intestinal secretions can hardly fail to aggravate the consti- 
pating effect. Some improvement of this condition may 
therefore occur even if the dosage of pilocarpine is only 
high enough to act on secretions. In larger doses it power- 
fully stimulates intestinal muscle. It has also some action 
on ganglia, but this could hardly occur with medicinal doses. 
To what extent it could be safely used to antagonize the 
various muscular and glandular effects resulting from para- 
sympathetic ganglion-block would require detailed explora- 
tion. It would be a question not only of dosage but prob- 
ably to some extent also of individual variations in quantita- 
tive response. Fortunately, medicinal overdosage with pilo- 
carpine can be readily antagonized with atropine should 
need arise. 

We have not encountered in the literature any mention 
of pilocarpine having been tried for the purpose we have 
indicated, other than a passing reference by Smirk (1953). 
Our object in submitting this note is to suggest that it may 
prove of value for counteracting some at least of the un- 
desirable side-effects which often mar the desired depressor 
effects of ganglion-blocking agents. 
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IN 


Many factors which are responsible for the development 
or aggravation of bronchitis, such as climate, atmo- 
spheric impurities, hereditary predisposition (Oswald 
et al., 1953); and infection (Stuart-Harris et al., 1953), 
are difficult to control or eradicate. It is important, 
therefore, to assess the role of factors, such as smoking, 
which are more easily controlled. This investigation 
was undertaken to assess the incidence of bronchitis in 
a group of smokers compared with a similar group of 
controls who were non-smokers. 

The patients studied consisted of a consecutive group 
of 422 males who were admitted to the Middlesex Hos- 
pital during the period from September, 1950, to Sep- 
tember, 1952, for elective repair of inguinal hernia or a 
partial gastrectomy for chronic peptic ulcer. There were 
310 smokers and 112 non-smokers. 


Method 
I examined each patient before the operation, and a 
postero-anterior radiograph of the chest was taken. The 
age, the place of residence, and a past history of diseases 
likely. to predispose to the development of bronchitis 
were noted. Table I shows the distribution of these 
factors in the groups. 









1474 JuNE 26, 1954 


ROLE OF SMOKING IN BRONCHITIS 





BritisH 
MEDICAL JOURNAL 





Taste I.—Comparison of Groups of Smokers and Non-smokers 





Aver- | Place of Residence Past History 


No. age 
Age Sub- Hay- | Asth-| Nasal | Pneu- 
(Years) Urban urban Rural fever | ma |Catarrh|monia 


Smokers | 310 47 | 152 | 138 20 12 5 31 33 
S.D. 12) 49-0%) 44-5% o% 3-9% | 1-6% | 10-0% | 10-6% 
Non- 112 3 3 10 12 


48 51 55 
smokers S.D. 12] 45-5% sation 5-4% | 2:7% | 27% | 89% | 10-7% 






































The patients’ smoking habits were classified as fol- 
lows : heavy, 20 or more cigarettes a day; moderate, 
10-19 cigarettes a day; light, fewer than 10 cigarettes 
a day. 

There were fewer than 10 pipe smokers. In-these, 
1 oz. (28 g.) of tobacco was taken as roughly equivalent 
to 30 cigarettes. 

Patients were classified as non-smokers if they had 
never smoked, or if they had given up smoking for a 
year or more before admission. Ten patients had given 
up smoking more recently, and these were excluded from 


the series. 
Diagnosis of Bronchitis 


This was considered under three headings: a history 
of bronchitis, clinical evidence of bronchitis, and radio- 
logical evidence of bronchitis. It is well known that the 
principal symptom of bronchitis is cough, productive of a 
variable amount of expectoration. The common history 
is that the symptoms start in the winter, often following 
a cold. In succeeding winters the duration of the cough 
after each attack progressively increases. This phase 
gradually gives place to a constant cough and expectora- 
tion with winter exacerbations (Scadding, 1952). Quite 
marked winter bronchitis is quiescent in the summer, when 
some of these cases were interviewed. Thus if the patient 
admitted to a productive cough which had lasted a fortnight 
or more during two preceding winters he was deemed to 
have a positive history of bronchitis. A dry cough, due 
to pharyngitis, for example, was not considered such a 
reliable indication of bronchitis, and patients with a dry 
cough only were not included. 

Bronchitis was diagnosed clinically when rhonchi or 
numerous coarse rales were found on examination of the 
chest. Minimal fine rales at the lung bases which cleared 
readily on coughing were not considered to justify a diag- 
. nosis of bronchitis, as this is a common finding in patients 
who are in bed. 

The radiological changes of bronchitis are not distinc- 
tive. Bronchitic changes were considered to be present 
radiologically when there was an increase in the density of 
the bronchovascular markings in the outer two-thirds of 
the lung fields. These changes were seen only in the 
more severe cases of bronchitis, and were usually associated 
with some degree of emphysema. No cases of pulmonary 
congestion due to heart disease were seen in this series. 

Of the 422 patients, 47.4% gave a positive history of 
bronchitis, 28.4% showed clinical evidence of bronchitis, 
and radiological changes were present in 14.2%. 


In Table II the incidence of bronchitis in the group of 
smokers is compared with that in the non-smoker group. 
It can be seen that the incidence was definitely higher 
in the smokers than in the non-smokers. The incidence 


TasBLe Il.—Incideyce of Bronchitis in Smokers and Non-smokers 




















History Clinical Radiological 
No. of Evidence of Evidence of 
Bronchitis Bronchitis Bronchitis 
Smokers... 310 166 Coa 100 622%) 53 (17-1%) 
Non-smokers 112 34 (30-4% 20 (17-:9%) 7 (62%) 
Difference .. 23-1% (S.E. 5-19)| 14-3% (S.E. 4-49)| 10-9% (S.E. 3-13) 








of bronchitis in the groups, moreover, differed by more 
than twice the standard error, so that these differences are 
unlikely to have arisen by chance. 

The main factors other than smoking which are likely 
to predispose to a history of bronchitis are satisfactorily 
distributed between the groups (Table I),-so that the higher 
incidence of bronchitis in the smokers may be reasonably 
considered to be associated with smoking. 

In Table III the incidence of bronchitis is compared with 
the amount smoked. It is apparent that the incidence 
of bronchitis increases markedly with increased smoking. 


TaB_e III.—Incidence of Bronchitis Compared with Amount 











Smoked 
Hist Clinical Radiological 
No. aed Evidence of Evidence of 
Bronchitis Bronchitis Bronchitis 
Heavy smokers 42 31 73.560 29 (69-09 16 (38-1%) 
Moderate ,, 127 73 57-333 39 (30-7% 23 (18-1%) 
Light ‘e 141 62 (44- 32 (22-79 14 (9:9%) 
x2=12-91 x42 =32-05 x42= 18-27 
n= n=2 n=2 
P<0-01 P<0-01 P<0-01 

















This trend is very unlikely to have arisen by chance 
(P<0.01). 

Older people are more likely to have a history of bron- 
chitis than younger ones, but this is unlikely to be the 
reason for this trend as the average age for the heavy 
smokers was 45.4 years, for the moderate smokers 
48.0 years, and for the light smokers 47.6 years. 


Discussion 


In this series of adult male patients, bronchitis, based 
on clinical and radiological findings, was significantly com- 
moner in smokers than in non-smokers. The incidence 
of bronchitis, moreover, increased significantly with the 
amount smoked. 

Of 1,000 patients with chronic bronchitis studied by 
Oswald and his colleagues at the Brompton Hospital, only 
5% were non-smokers. They also found that there were 
appreciably fewer non-smokers among 300 patients with 
bronchitis than among a comparable control group without 
bronchitis. Moreover, these authors found that half the 
smokers felt that smoking aggravated their bronchitis, and 
that a large number had abandoned the habit with benefit. 

In a disease with so many aetiological factors as bron- 
chitis, smoking is obviously unlikely to be. the only factor 
concerned. The incidence of a history of bronchitis, for 
example, was as high as 30% in the non-smoking group in 
this series, and 26% of the heavy smokers gave no history 
of bronchitis. Nevertheless, these results suggest that smok- 
ing is of considerable importance in the aggravation of 
bronchitis, and it follows that in the management of these 
cases, in addition to the usual measures, they should be 
encouraged to give up smoking. 


Summary 

In a group of 422 males there were 310 smokers and 
112 non-smokers. 

The incidence of bronchitis was significantly higher 
in the smokers than in the non-smokers. 

The incidence of bronchitis increased with the amount 
smoked. 

My thanks are due to the Research Grants Committee of the 
Middlesex Hospital, to the surgeons who allowed me to examine 
their cases, and to the radiologists who reported on the chest 
radiographs. 
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Treatment of Status Asthmaticus with Nitrogen 
Mustard 


Professor C. Jiménez Diaz and his associates (1950, 1951) 
have reported encouraging results with nitrogen mustard in 
the treatment of status asthmaticus. The value of cortisone 
and A.C.T.H. in alleviation, temporarily at least, of severe 
and exhausting symptoms of the asthmatic state now seems 
to be definitely established (Bordley et al., 1949 ; Randolph 
and Rollins, 1950; Friedlaender and Friedlaender, 1951). 
A certain relationship seems to exist between these hor- 
mones and nitrogen mustard. During the administration 
of nitrogen mustard there occurs progressive lymphopenia 
and eosinopenia. The same results can be obtained with 
A.C.T.H. and cortisone (Dougherty and White, 1943 ; Thorn 
et al., 1949). Noting the close relationship that exists 
between A.C.T.H. and cortisone on the one hand, and nitro- 
gen mustard on the other, Diaz and his associates decided to 
try nitrogen mustard in asthma. Their extremely encour- 
aging results prompted the use of nitrogen mustard in the 
following case. 
CasE REPORT 


A girl aged 13 had been having attacks of bronchial 
asthma for the past two years. In the beginning these 
occurred at infrequent intervals and were quickly relieved 
by the administration of adrenaline. During the second 
year the frequency and severity of the attacks had gradu- 
ally increased, but they could still be terminated by adrena- 
line. On February 1, 1951, the patient had another severe 
attack. She was given an injection of adrenaline, which 
brought only slight relief lasting for about one hour. 
Repeated injections of adrenaline and ephedrine failed to 
give her any further relief. 

On the morning of February 2 she was given an intra- 
venous injection of 0.25 g. of aminophylline. She had 
prompt relief of her symptoms, which, however, lasted for 
only about eight hours. In the evening she was given a 
further 0.25 g. The relief produced this time, however, was 
not so dramatic and lasted for a shorter time. During the 
next two days she had repeated injections of adrenaline, 
aminophylline, and khellin with minimal response. Her 
general condition during the past four days had deterior- 
ated considerably. She was unable to lie down in bed and 
was completely exhausted. At this stage it was decided to 
administer nitrogen mustard intravenously. Her white blood 
cell count at this stage was 10,328 per c.mm. (polymorphs 
45%, lymphocytes 39%, eosinophils 14%, monocytes 2%). 

Nitrogen mustard, 2.5 mg. dissolved in 2.5 ml. of normal 
saline, was administered intravenously very slowly. No pre- 
cautions were taken to. prevent the vomiting which usually 
occurs a few hours after the intravenous administration of 
nitrogen mustard, since,it was thought that by liquefying the 
tenacious bronchial secretions the vomiting might further 
benefit the patient. One hour after the injection the condi- 
tion of the patient began to improve. Vomiting started 
two hours after the injection ; anything by mouth provoked 
it. In the next six hours she vomited about 15 to 20 times. 
As anticipated, the bronchial secretions were to a great 
extent liquefied, and she was able to expectorate with great 
ease. Eight hours after the first injection her clinical condi- 
tion was much improved. There was no more respiratory 
discomfort, and on examination her chest was much clearer. 
She was now able to lie down in bed without discomfort. 
Vomiting, however, was still occurring, and at this stage she 
was given phenobarbitone, 14 gr. (0.1 g.), after which the 
vomiting gradually stopped and she slept an uneventful 
night. Next morning she had no asthmatic symptoms and 
no foreign sounds could be heard in the chest. All anti- 
asthmatic treatment was suspended. Her white blood cell 
count at this stage was 11,240 per c.mm. (polymorphs 66%, 
lymphocytes 29%, eosinophils 5%, monocytes 0%). 





Further injections of 2.5 mg. of nitrogen mustard were 
given intravenously on alternate days to a total of four 
injections. She was given 14 gr. (0.1 g.) of phenobarbitone 
immediately after the injections to diminish vomiting, the 
severity and frequency of which was much diminished by 
this procedure. 

Since her last injection of nitrogen mustard the patient 
has been’ seen and examined repeatedly till the time of 
writing (about three and a half months), and she has 
remained completely. symptom-free. 


COMMENT 


The management of status asthmaticus often becomes a 
serious medical problem. It taxes the skill, patience, and 
experience of all physicians. Rigorous methods of treat- 
ment may sometimes be justified in an occasional case. The 
advent of A.C.T.H. and cortisone in the field of thera- 
peutics is a real advance in the management of severe intract- 
able cases of status asthmaticus ; indeed, their use may be a 
life-saving procedure in certain cases. But the Prohibitive 
cost of these drugs often precludes their use in a really 
deserving case. Nitrogen mustard,’ which is a compara- 
tively cheap drug, has given very encouraging results in the 


hands of Continental workers. The case reported above — 


confirms its versatility. The benefit produced by it parallels 
the fall in the eosinophil count. But nitrogen mustard is a 
potentially toxic drug, and it is essential that blood counts 
be carried out at regular intervals to prevent a serious 
depression of the bone marrow. 

As yet it is too early to draw any conclusions on the 
therapeutic efficacy of nitrogen mustard in asthma, but the 
response obtained in the above case and by Continental 
workers warrants further clinical trials. 


ADDENDUM.—Since this case report was written three 
further cases of chronic bronchial asthma have been treated 
with nitrogen mustard with encouraging results, 


B. P. Arya, M.D. 


Nairobi. 
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Isolation of Bact. Coli O.26.B.6 from a Child with 
Recurrent Diarrhoea 


Specific serological types of Bact. coli are now fairly widely 
recognized as a factor in the aetiology of infantile gastro- 
enteritis. So far, however, there are few reports of such 
organisms playing a pathogenic part in the later age groups. 


CASE REPORT 


In October, 1952, a mother brought her daughter, aged 12, 
to me suffering from diarrhoea. The girl had been quite 
well until eight days previously, when her stools became 
watery and yellow, and she had frequent bouts of abdominal 
colic. These symptoms lasted two days, and the girl was 
free from symptoms until the night before seeing me, when 
again she had abdominal pain followed by diarrhoea. 

Asked whether anyone else in the family had had°a 
similar illness, the mother said that her son, aged 1 year, 
had had stomach trouble for the previous three months. 
The baby seemed well, but about once a week had had 
frequent loose stools. She had attributed this to teething. 

I requested a pathological examination of the faeces of 
both these children. A report on the infant stated that 
Bact. coli type O.26.B.6 was present and that no other 
intestinal pathogens or parasites were found. 

I then asked for an examination of the older child’s 
stool, with special reference to the presence of this type 
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of Bact. coli. The organism was found to be present. 
Both strains were found sensitive to sulphethiazole and 
chloramphenicol. 

Treatment.—While investigations were being made, both 
patients were treated symptomatically with kaolin. This 
had no effect, for the condition recurred under my 
observation—that is, normal bowel action for five days was 
followed by pain and loose discoloured stools for two days. 

I gave a seven-day course of sulphathiazole. During 
this treatment symptoms were absent, but at the end of 
treatment the specific strain of Bact. coli was still present, 
and a week later the condition relapsed. Chloramphenicol 
was then given, diarrhoea ceased at first but returned after 
five days’ treatment (possibly due to the drug). I then 
instituted a combined course of chloramphenicol and 
sulphathiazole extending over ten days. Diarrhoea stopped 
and pains ceased. A week after the end of this treatment, 
specimens from both children were negative. Further 
specimens remained negative. -After three months both 
children were well. 

COMMENT 


‘Two children, aged» 2 years and 1 year respectively, 
suffered from recurrent diarrhoea and colic. Repeated 
faeces examinations revealed none of the usual intestinal 
parasites or pathogens, but a sero-specific strain of Bact. 
coli, Type O.26.B.6, known to be associated with infantile 
gastro-enteritis, was repeatedly isolated from the faeces of 
both children, and not until the organism had disappeared 
from the stools after a course of sulphathiazole and chlor- 
amphenicol did clinical recovery take place. Specimens 
examined from the unaffected members of the household 
were consistently negative for Bact. coli O.26.B.6. 

It therefore seems worth while to consider such organisms 
when investigating cases of diarrhoea even after the age of 
infancy. 


I am grateful to Dr. M. Thomas, of the Public Health Labora- 


tory, Edmonton, for examining the faeces specimens from these 


cases. 
R. L. MacQueen, M.R.C.S., L.R.C.P., 
General Practitioner, Edmonton. 
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Acute Psychotic Reaction after Inhaling 
Methylamphetamine 
The following case is reported because of its unusual 
psychiatric interest and also to indicate a possible danger 
in the indiscriminate use of the amphetamine group of 
drugs by inhalation of the vapours. 

There appear to have been no similar cases reported in 
the literature or known to the manufacturers of these 
inhalers. There have, of course, been many cases of addic- 
tion and even of psychosis associated with ingestion of 
amphetamines, and in this connexion inhalers are often used 
as a ready source of the solid drug. 


CasE REPORT 


A man aged 41 was admitted on July 8, 1951, to a 
mental hospital on an urgency order. Physical examination 
revealed a robust healthy man. He was rather flushed and 
sweated readily ; pulse 100; blood pressure 150/92. There 
were a few rhonchi in both lung fields. Further investiga- 
tions showed him to have nasal polypi and chronic maxillary 
antritis. The urine contained traces of sugar and acetone. 
The Wassermann reaction and Kahn test were negative. 
Mentally he was well orientated, but acutely hallucinated 
beth visually and aurally., He was anxious and had severe 
insomnia. His pockets contained five ‘“ methedrine” 


inhalers, which before use had each contained 250 mg. of 
methylamphetamine base. 

On July 11, after rest and sedation, he was much 
improved and able to give the following history. He was 
an Irish unskilled worker who had been separated from 


his wife and living alone in this country for many years. 
He denied alcoholism and any previous mental illness in 
himself or his relatives. On the evening before admission 
he had felt unwell and had used his inhalers to relieve 
his nasal congestion. He often used them three or four 
times an hour, and thought that on this occasion he may 
have inhaled as often as every five or ten minutes. He 
admitted that they gave him a pleasant feeling, described 
as a “lift” with something sexual about it. After a few 
hours he had noticed that he “saw” women and animals 
in the room, although he realized they were unreal. 

These hallucinations were in bright colours and were 
rather diminutive. He also described an illusion in which 
a coat over a chair “turned into a woman.” He had the 
feeling that these happenings were supernatural, and seeing 
some shadows at the window of a house opposite he got 
the idea that he was being hypnotized. He went over the 
road to investigate and called in the police. It was this 
that led to his admission to hospital. 

By July 15 he had completely remitted, but voluntarily 
remained in hospital in order that certain tests could be 
carried out. He appeared intelligent and informative, if 
not garrulous, but gave the impression of being a rather 
unreliable witness. His affect was cheerful and congruous, 
but a little shallow. The hallucinations had gradually dis- 
appeared over four to five days. 

A Rorschach test was carried out on July 26. With full 
co-operation the patient could produce only 13 responses. 
His intelligence was tested on a shortened Wechsler verbal 
scale; it gave an I.Q. of 120. It seemed likely that his 
meagre and constricted Rorschach record was due to an 
“accuracy compulsion” so powerful as to inhibit his 
ability to make anything of the ink-blots. 

On July 27 he was given 30 mg. of methylamphetamine 
intravenously. He became flushed, his pulse rose to 120, 
and his blood pressure to 190/120. He expressed a feeling 
of well-being and a desire to “ get up and do things.” He 
stated that marks on the ceiling became more conspicuous 
and that when he looked up at a certain object he felt as 
if it looked back at him. Colours appeared to change and 
he had erotic sensations. He later remarked on the simi- 
larity of these feelings to those following methedrine 
inhalation. 

In 30 minutes he appeared to have recovered and was 
subjected to a second Rorschach test. 
responses had risen to 47, considerably more than is usual, 
in spite of the compulsiveness being still very marked. He 
left hospital the next day, but later claimed that the injec- 
tion test had produced hallucinations lasting for several 
days, which he had kept quiet about. 

Six weeks later he had a third acute hallucinatory episode 
following the further use of inhalers. He then underwent 
an operation for removal of his nasal polypi and has 
apparently remained well since. 


COMMENT 


There seems to have been established in this case a causal 
relationship between methylamphetamine absorbed by inhal- 
ation and an acute psychotic reaction. The drug was, of 
course, used in excess of the recommendéd dose. Also it 
appeared that the man’s previous personality was such as 
to predispose to psychotic breakdown and possibly to addic- 
tion. The illness was at first thought to be an acute 
schizophrenic episode, but was subsequently diagnosed as 
an acute organic confusion, although confusion in the sense 
of severe disorientation was singularly lacking. However, the 
overactivity and the paranoid element were fairly typical 
of previously described amphetamine psychoses. It is 
thought possible, in view of the time lag of a few hours 
after injection before the occurrence of definite hallucin- 
ations, and their persistence for several days, that the 
psychotic reaction may not have been directly due to the 
action of the drug on the higher centres, but to a with- 
drawal or exhaustion phenomenon. 


R. B. Carr, M.B., B.S., D.P.M., 
Late Senior Registrar, Friern Hospital, London, N.11. 
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A BOOK FOR GENERAL PRACTITIONERS 
Refresher Course for General Practitioners: specially com- 
missioned articles from the British Medical Journal. 
Second collection: January, 1951, to March, 1952. Fully 
— (Pp. 570; illustrated. £1 5s.) London: B.M.A. 
In these hurrying times when textbooks are out of date 
before they are printed, it might be thought that a collec- 
tion of articles from the British Medical Journal, first pub- 
lished between January, 1951, and March, 1952, would be 


stale. That this book seems fresh is no doubt owing to. 


the care with which the editor has chosen his authors. The 
teaching of the good physician remains true, although he 
may be a little behind the latest phase or craze of advancing 
medicine. 

With all this variety of refreshment, from which sort of 
article will the general practitioner derive most benefit ? 
Revision lectures are apt to be dull unless, as in “ Malaria ” 
by Sir Gordon Covell, the latest treatments are described, 
or unless the expert by his very enthusiasm for his specialty 
provokes controversy, as does Dr. C. J. C. Britton in 
“ Allergy ” or Professor Arnold Sorsby in “ Infections of the 
Eye.” Many will like the dogmatic approach of Professor 
R. S. Pilcher, who says in effect that general practitioners 
should treat common acute infections of the fingers and 
hand and that this is the way to do it. _ This at least is a 
challenge which it is hard to ignore. Others will enjoy 
the thrilling description of Dr. Desmond Curran removing 
the boots from his acute mental case before administering 
the sedative by injection. Fortunately most general practi- 
tioners are conversant with the legal complications of 
assault. Others, again, will appreciate the balanced argu- 
ment on the potentialities of “ Physical Methods of Treat- 
ment in Psychiatry” by Drs. William Sargant and Eliot 
Slater, and “The Pros and Cons of Immunization” by 
Professor Robert Cruickshank. 

As well as refreshment and provocation and balanced 
argument there is the sting. How many practitioners 
examine an eye as Mr. B. W. Rycroft advises ? How many 
think of leukaemia when they see a gingivitis ? (Sir Lionel 
Whitby). Here perhaps is the true worth of this volume. 
When an author can show that the general practitioner is 
failing in the very thing that is his specialty, the general 
health or illness of his patient as opposed to the particular 
symptom or sign which brings the patient to him, then he 
gets under the guard of the practitioner’s complacency and 
it hurts. There is no doubt whatever that it does us good 
to get hurt at times. This book should find a place in every 
practitioner’s library for the good of his soul as well as 


his mind. C. W. WALKER. 


LEEDS UNIVERSITY 


The University of Leeds:1The First Half-century. By A. N. 
Shimmin, C.B.E., M.A. Drawings by Maurice de Sausmarez. 
(Pp. 229+xv ; 28 illustrations. 21s.) Cambridge: University 
Press for University of Leeds. 1954. 
The founding of nine universities or university colleges 
during the past 50 years is a remarkable achievement in the 
development of higher education, but perhaps the real 
interest to educationists and to sociologists is the varied 
way in which the different localities have each fostered the 
development of their own “ Redbrick” university. The 
contrasts are particularly striking between the three sister 
colleges of the old Victoria University—Manchester, Liver- 
pool, and Leeds. 

When the Yorkshire College of Science was founded in 
1874 the first three chairs were experimental physics and 
mathematics, geology and mining, and chemistry. It was 
almost inevitable with a succession of distinguished clini- 
cians such as the Heys, the Teales, McGill, Wheelhouse, 
Thackrah, and Clifford Allbutt that a strong medical school 
existed when the College was founded, and that the Royal 


Commission of 1894-5 concluded that little work of uni- 
versity standard was being done in the Yorkshire College 
outside the medical school. Despite the initial limited but 
essentially practical approach to educational problems, the 
Yorkshire College attained its charter in 1904, and, with the 
support of many local worthies, of the Clothworkers Com- 
pany and of generous benefactors, such as Lord Brother- 
ton'and Parkinson, has developed into the flourishing uni- 
versity of to-day. The University has never lost contact 
with its environment. The technological departments are 
thus both numerous and strong, but Arts is now the largest 
faculty, and the establishment of a chair of music, an 
appointment in fine arts, and the generous bequest of the 
Gregory Fellowships have more than balanced the develop- 
ments in engineering, textiles, and metallurgy. 

Much of Professor Shimmin’s account refers to per- 
sonalities, both academic and lay, who have played such 
a prominent part in the development of the University of 
Leeds, information of great interest to all graduates. Of 
wider interest are the chapters on “Recurrent Issues,” 
“ Student Welfare,” and “ Town and Gown.” The perennial 
problems of accommodation and of standards, not only for 
entrance to the University but also for degrees, and the 


significance of honours, together with the place, if any, of . 


diploma courses, have been, and still are, important issues. 
The value to the corporate life of the students of being 
able to organize their own union is emphasized, and has 
resulted in the encouragement of a wide range of activities 
—for example, the dramatic societies, which have estab- 
lished a unique tradition within the past 15 years. The 
study of the development of hostels and the student health 
service will be of interest to all university teachers and 
administrators. The relationship of “Town and Gown” 
has been most happy, and, though the University of Leeds 
is not merely a civic university, the city is proud of the 
University and the latter stands high in the esteem of the 
citizens. 

Professor Shimmin has succeeded in capturing for the 
reader something of the spirit and atmosphere of the Uni- 
versity as well as of its struggles and its problems. It is 
interesting to note that the motto of the University, Er 
augebitur scientia, was the one Evelyn proposed for the 


‘Royal Society. The standing of the University of Leeds 


to-day may be said to justify its motto, and suggests that 
it may in due course attain the stature of that society which 
selected for its motto Nullius in verba instead of “ And 
knowledge shall increase.” R. E. TuNBRIDGE. 


SURGICAL PATHOLOGY 

Surgical Pathology. By Lauren V. Ackerman, M.D. (Pp. 836; 

913 illustrations. £5 10s.) London: Henry Kimpton. 1953. 
This book is “an introduction to the vast field of surgical 
pathology ” and “does not pretend to replace in any way 
the textbooks of general pathology, its purpose being merely 
to supplement them, assuming that the reader has a back- 
ground or access to those texts.” The author is professor 
of surgical pathology of Washington University School of 
Medicine, and in a clearly written introductory chapter he 
defines the scope of his subject and the attributes of the 
perfect surgical pathologist. Antibiotics, modern anaes- 
thesia, biopsies, immediate frozen sections, and exfoliative 
cytology are responsible for an enormous increase in the 
volume of diagnostic clinical histology coming to 
hospital laboratories, and in his introduction Professor 
Ackerman almost makes a case for regarding a career limited 
to surgical pathology as being not only satisfying and 
rewarding to the pathologist but a fully justifiable whole- 
time activity in the interests of the surgeon and his patient. 

Professor Ackerman has written a very sound account of 
modern surgical pathology, and one of the several merits of 
his book is that it is based to a large extent on his own 
experience. Almost all the numerous and remarkably good 
photomicrographs are from cases he has investigated. He 
lays considerable emphasis on naked-eye appearances, and 
with few exceptions deals with common lesions and avoids 
the rare and curious. Full and clear accounts of the 
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pathology of diseases of the skin and skeletal tissues will be 
appreciated by the practising pathologist, and the chapters 
on the thyroid and male reproductive system are outstand- 
ing. 
The volume can be recommended to surgeons and radio- 
logists, and will serve as a safe guide to the young patho- 
logist. It is distressing that the high quality of its binding, 
paper, and illustrations has made the book so costly. 


GEOFFREY HADFIELD. 


ECZEMATOUS REACTIONS 

The Eczemas. A Symposium by Ten Authors. Edited by 

L. J. A. Loewenthal, M.D., M.R.C.P., D.T.M.&H. (Pp. 267; 

77 figures. 35s.) Edinburgh and London: E. and S. 

Livingstone Ltd. ; 

This is a useful publication to the dermatologist in that it 
brings together the views of numerous authorities from 
different parts of the world on various aspects of approach 
to the complex eczematous reactions. 

The main clinical presentations—the contact, allergic, 
atopic, infective, and seborrhoeic eczematous reactions— 
are clearly expounded by outstanding teachers of the 
British, American, and Continental schools. The signifi- 
cance of patch test and of more elaborate investigations, 
as that of resistance to alkalis, acids, and solvents, is dis- 
cussed in detail, and a chapter by Haxthausen on theo- 
retical considerations of the allergic mechanism involved is 
of great interest. Dr. Storck discusses the place of pyogenic 
organisms in relation to some types of eczema and in the 
dissemination of eczema by sensitization. There are useful 
chapters on differential diagnosis and on treatment which 
will be much appreciated by the practitioner. The illustra- 
tions are mostly good and explain much in the text. There 
are useful lists of appropriate concentrations to be 
employed for patch-testing and prescriptions for topical 
application. 

It is to be regretied that, with contributions from various 
centres and climates dealing with patients of different races, 
including black and white, no more is made of the relative 
incidence and of the differing characters of eczema in these 
subjects. .It is perhaps not sufficiently stressed that eczema 
is not a disease entity but a pattern of reaction, and that 
underlying its protean manifestations there are certain 
essential and fundamental similarities. However, it is 
important and valuable to have this body of knowledge on 
so hotly disputed a subject collected together for reference, 
and Dr. Loewenthal is to be congratulated upon this service 


he has done his colleagues. 
J. T. INGRAM. 


GENERAL VIROLOGY 

General Virology. By S. E. Luria. (Pp. 427+-xiii; illustrated. 

68s.) New York: John Wiley and Sons Inc. London: 

Chapman and Hall. 1953. 
Interest in viruses was fifst aroused by the recognition of 
their importance as the causal agents in diseases of animals 
or plants, and, indeed, many of the books dealing with 
viruses are concerned with their pathogenic role. The 
more extensive works are mostly joint efforts by special- 
ists in various aspects of the virus field. This book is 
the most comprehensive work by a single author that has 
yet appeared on virology treated as a biological science. 
In consequence the treatment is more uniform than in 
larger works with multiple authorship, though the examples 
chosen from the whole field to illustrate general principles 
naturally reflect the author’s particular interest. In the 
chapters on virus-host interaction the bacterial viruses are 
discussed at considerably greater length than are plant and 
animal viruses. The bacteriophage—bacterium system has 
yielded more readily to intensive study by biochemists and 
biologists, and the author’s original contributions in the 
bacteriophage field have been very considerable. Never- 


theless, throughout most of the book-animal and plant 
viruses have been considered in parallel with the bacterial 
viruses, and the uniformity of mechanisms stressed where 
the data seem to warrant it. 


This excellent book is stated to be an outgrowth of a 
course on viruses for graduate and advanced undergraduate 
students in biology and biochemistry, but specialists in 
various fields of virology, including those whose interests 
are mainly in virus infections of man, will find it stimulat- 


ing and informative. A. W. Downle. 


CONGENITAL HEART DISEASE 


Traité des Cardiopathies Congénitales. So la direction de 
E. Donzelot a F. D’Allaines. Par R. Heim de Balsac, 
C. Metianu, Durand, et C. Dubost. (Pp. 1,118; 1,155 
figures. 13 "800 fr.) Paris: Masson. 1954. 
This treatise on congenital heart disease is based on the 
work at the Broussais Hospital in Paris over the five years 
from 1947 to 1952. There the authors have studied some 


-1,110 patients, of whom about 600 have received surgical 


treatment. This is a large experience, and rivals in number 
that of Maude Abbott’s Atlas in 1936. But all the cases 
described here have been investigated by modern methods 
and by the authors themselves. As a result the documen- 
tation is full and exceedingly well set out. The classification 
adopted is clinical and should be practical. The authors 
attach great importance to the ether test as an indicator for 
a veno-arterial shunt, for in these a positive reaction in the 
superficial vessels of the skin of the face is obtained. The 
teratology is dealt with shortly ; in fact the part on embryo- 
logy might have been fuller. There is a good chapter on 
the pathological physiology. The methods of examination 
include all the modern techniques ; the authors indicate well 
their limits and their advantages, believing that wide experi- 
ence will show many of the more elaborate to be super- 
fluous. For the most part the skiagrams are good, but some 
of the angiograms might be better. The cardiograms are 
clear; it would be easier to follow them if the 12 or 15 
(or more) complexes which are usually shown were always 
arranged in a standard pattern. The diagrams throughout 
are excellent, and there are many good illustrations of 
morbid specimens. It is interesting to read that the authors 
seek to distinguish between the hypertrophy from obstruc- 
tion and that due to overfilling, and think that the cardio- 
gram may help to show which is present—an idea which 
goes back to the early days of Corvisart and Bouillaud in 
their discussion of concentric and eccentric hypertrophy. 
This is indeed an amazing work, all the personal experience 
of the authors. There are full lists of references at the end 
of each chapter. The index is most efficient. This fine work 
has everything to recommend it, but alas, at what a price ! 
TERENCE EAST. 


POPULAR MEDICAL HISTORY 


Bouquet for the Doctor. By Dorothy Fisk. Preface by Sir 


Alexander Flemin ng, F.R.S. (Pp. 241+xii; 17 illustrations. 
18s.) poanes elbourne, and Toronto: William Heine- 


mann Ltd 
The publishers of this book well describe it as a “ panorama 
of the progress of medical science—the achievement of a 
truly international company.” It is an attempt to write a 
popular “History of Medicine,” which Sir Alexander 
Fleming in a preface, with characteristic understatement, 
calls “a difficult task.’ I thoroughly enjoyed reading the 
result. The sketches of the men responsible for marking 
the epochs described are brilliant, but we are never allowed 
to forget the labours of the lesser, sometimes unknown, 
men who made the discoveries possible. The life stories 
of Harvey, Sydenham, Jenner, Lister, Pasteur, to mention 
only a few of those commemorated, are told with a sure 
hand and with an unfailing sense of proportion, as, well as 
with a refreshing sense of humour. One is tempted to quote, 
but I will limit myself to the author’s summary of the 
amazing career of John of Gaddesden: “His was a well- 
to-do practice but there is no record that he sent the poor 
away empty-handed—if they succeeded in approaching him.” 
Though the book is eminently light-hearted there is ample 
evidence of the trouble taken by the author to get her facts 
right. The illustrations are excellent and worthy of the 
text. In short, the book is a credit to all concerned in its 


production. ALFRED Cox. 
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REHABILITATION 


Though rehabilitation is a relatively new term in 
medicine, those in medical practice have always 
striven, so far as circumstances allowed, to achieve 
“the fullest possible restoration to normal life and 
working efficiency of a person incapacitated by disease 
or injury.”? Often, however, especially in the case of 
severely disabled industrial workers, circumstances 
were not favourable: medical facilities were some- 
times inadequate, means of providing on a large scale 
such requisites as suitable living accommodation and 
transport did not exist, and jobs compatible with the 
patient’s disability were unavailable. In times of 
economic crisis no jobs, either compatible or incom- 
patible with disability, were to be had. 

The present differs from the past in two important 
respects. First, as a result of extensive legislation, in- 
cluding the Disabled Persons (Employment) Act of 
1944 and the National Health Service Act of 1946, 
elaborate machinery now exists for reablement, re- 
settlement, and, if necessary, retraining of the handi- 
capped. Secondly, and of equal importance, there is 
now almost full employment in this country. so that 
jobs for the disabled are more readily available. In 
consequence immense progress has been made during 
the past ten years in industrial rehabilitation and re- 
settlement. A more recent development is in the field 
of secial resettlement. Under Section 29 of the 
National Assistance Act of 1948, local authorities can 
provide for the disabled such facilities as social and 
occupational centres, hostels, structural adaptations 
to the home, and transport from home to places of 
worship and recreation. Social resettlement has a 
special application in helping the disabled housewife’ 
to lead a more useful and constructive existence ; it 
may also result in freeing for productive work able- 
bodied men and women previously tied to looking 
after sick relatives at home. That social resettlement 
has not developed to the same extent as industrial re- 
habilitation is partly due to its more recent introduc- 
tion, but chiefly because local authorities are only 
now beginning to exercise the powers given to them 
under the National Assistance Act. 

Rehabilitation may be an exceedingly complicated 
process, its success depending on enlightened team- 


work and good administrative integration. The case 
of a man with loss of function of both lower limbs as 
a result of anterior poliomyelitis will illustrate what is 
involved. He lives, perhaps, in an old-fashioned 
house with steps up to the front door, and it can be 
assumed that wherever he lives he is some distance 
from a place of work. His various requirements, to- 
gether with the bodies charged with providing them, 
can be listed as follows: (1) a period of reablement 
in hospital, where he receives physical treatment and 
occupational therapy, and is provided with callipers 
and elbow crutches (Ministry of Health through the 
hospital services); (2) ground-floor living accommo- 
dation (local authority) ; (3) a mechanically propelled 
tricycle (Ministry of Health) ; (4) a garage for the tri- 
cycle (Ministry of Health); (5) the construction of a 
special gate and runway between the road and the 
garage (local authority) ; and (6) a job suitable for his 
disability (Ministry of Labour through the disable- 
ment resettlement officer). Retraining may be neces- 
sary at a Government training centre, possibly after a 
period of convalescence at an industrial rehabilita- 
tion unit (Ministry of Labour). Admittedly the above 
example is an extreme and fortunately an uncommon 
one, but in such a case a long period of delay and 
frustration is inevitable and interdepartmental bicker- 
ings likely unless all the officials concerned work 
closely together. But this is not always so at the 
present time. 

To survey the whole field of rehabilitation an inter- 
departmental committee was set up over a year ago 
under the chairmanship of Lord Piercy. Evidence 
has been given before this committee by many bodies, 
including the Council of the British Medical Associa- 
tion. The written evidence submitted by the B.M.A. 
was prepared by a special committee under the chair- 
manship of Professor R. E. Tunbridge. The com- 
mittee’s report* is published this week and a short 
summary appears on page 1490. The. report 
—a most comprehensive document and the fifth 
on rehabilitation that the Association has produced 
since 1912—deals with many aspects of the problem, 
particularly on the industrial side. Much of it is con- 
cerned with ways and means of improving administra- 
tive integration. One of the most important recom- 
mendations is that the duties of each Ministry con- 
cerned in rehabilitation should be clarified. At the 
moment it is often impossible to determine where any 
of the three Ministries concerned—Health, Labour 
and National Service, Pensions and National Insur- 





Report on Rehabilitation,” by a eat Committee of the B.M.A., 
Bristeh Medical Journal Supplement, 1946, 1, 
2 See annotation, British Medical Journal, ben 1, 323. 
8 The Rehabilitation and Resettlement of Disabled Persons, 1954, Pritish 
Medical Association, London. 








1480 JuNE 26, 1954 


REHABILITATION 





BRITISH 
MepicaL JOURNAL 





ance—as well as the various local authority com- 
mittees, should assume full responsibility and where 
responsibility should be shared. Another important 
recommendation is that the present series of D.P. 
(disabled person) forms be replaced by a new, single 
(and more simple) type. Most of the existing forms 
are too complex and often impossible to fill up 
correctly. Moreover, even when completed they serve 
little useful purpose, since no corresponding data con- 
cerning job analysis in industry exist. 

The report also recommends that the disablement 
resettlement officer (D.R.O.) should have more ex- 
tensive and appropriate training ; his office should be 
a specialized appointment with its own grades, and 
the practice stopped whereby for the administrative 
convenience of his Ministry he is transferred from one 
place to another, often when the work he is doing is 
most fruitful. It is suggested that far more use should 
be made of resettlement clinics ; these should be an 
integral part of all major hospitals or groups of hos- 
pitals, the clinic being available for general practi- 
tioners and D.R.O.s, as well as for the hospital staffs. 
Finally, the report re-emphasizes that the initial drive 
as well as the responsibility for the continuation of a 
rehabilitation service must come from the medical 
profession. 

This leads to a most important question—the place 
of the doctor in rehabilitation. On this the Council 
of the Association has definite views: 


“Continuous medical supervision of the patient is 
necessary throughout all stages of rehabilitation. By 
this the Council means that the patient is always under 
the close personal care of the medical practitioner 
appropriate to the particular stage of rehabilitation, 
confidential information about the patient being passed 
on as one medical practitioner takes over the responsi- 
bility from another.” 

As so many non-medical persons and official bodies 
are concerned in rehabilitation the role of the medical 
practitioner is apt to be overlooked, hence the import- 
ance of the Council’s statement: “ Indeed, there is no 
stage short of complete recovery at which the doctor 
could hand over all responsibility to non-medical 


personnel.” 








SMOKING AND LUNG CANCER 


Further evidence that tobacco smoking plays some 
part in causing lung cancer is given in the opening 
pages of the Journal this week by Dr. Richard Doll 
and Professor A. Bradford Hill, F.R.S. Gained by 
means of a different approach from that hitherto 
taken, it confirms in two important respects the con- 
clusions already drawn.'* These are, first, that the 
death rate from lung cancer is higher among smokers 


(particularly of cigarettes) than among non-smokers, 
and, secondly, that the death rate from lung 
cancer among smokers increases with the amount 
smoked. 

Previous studies of this problem were carried out 
by comparing the smoking history of lung-cancer 
patients with that of patients suffering from other 
diseases. The present study is distinct in that the 
subjects—members of the medical profession in the 
United Kingdom—were first sorted by smoking his- 
tory, and the occurrence or not of lung cancer in 
the various groups of smokers and non-smokers was 
and is still being investigated. In October, 1951, 
Doll and Bradford ‘Hill sent a short questionary to 
doctors in the United Kingdom asking them to give 
certain replies about their smoking habits. By this 
means sufficient information was obtained to classify 
into non-smoking or various smoking categories 
about 40,000 of the nearly 60,000 medical men and 
women to whom the questionary was sent. Since the 
questionary was issued the Registrars-General have 
informed Doll and Bradford Hill of the cause of 
death of every doctor. Thus it has been possible 
to compare the cause with the smoking history, the 
comparison being restricted to male doctors aged 35 
and over, since lung cancer is uncommon in women 
and rare in young men. Of the 789 deaths consid- 
ered, 36 were due to lung cancer. The death rate 
from this cause among non-smokers was nil, for 
smokers 0.66 per thousand. The death rates in the 
three smoking groups defined were as follows: 
1-14 g. daily (1 cigarette=1 g. of tobacco), 0.48; 
15-24 g. daily, 0.67 ; 25 g. or more daily, 1.14. The 
number of deaths from lung cancer in the last group, 
the heavy smokers, is twice the number expected if 
the deaths had been distributed evenly among all 
categories of smokers and non-smokers. There is 
also some confirmatory evidence, though not techni- 
cally significant, that cigarette smoking is a greater 
hazard than pipe smoking. Among the other causes 
of death which Doll and Bradford Hill have studied 
in relation to smoking category only coronary throm- 
bosis shows a notably increasing death rate with in-- 
crease of amount smoked. But the upward trend is 
not so marked as that for lung cancer, and these 
workers conclude merely that there may be some 
causative relation between smoking and a subgroup 
of the coronary-thrombosis cases. 

The figures are rather surprising in showing no 
considerable increase in deaths from respiratory 
diseases (other than cancer) with increase of 
smoking. It might have been supposed that the 





1 Doll, R., and Hill, A. B., British Medical Journal, 1950, 2, 739. 
s ibid., 1952, 2, 1271. 
® Wynder, E. L., and Graham, E. A., J. Amer. med. Ass., 1950, 143, 329. 
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severe “smoker’s cough”—which the smoker so 
often attempts to palliate by lighting another cigar- 
ette—would predispose to fatal respiratory condi- 
tions, but this inquiry has shown no evidence of it yet. 
In an article on p. 1473, however, Dr. K. N. V. 
Palmer records that bronchitis was found to be signi- 
ficantly commoner in adult male smokers than non- 
smokers. He too found not only that the incidence 
of bronchitis was higher among the smokers than 
among the non-smokers in his group of patients, but 
that among smokers the incidence increased with the 
amount smoked. He found clinical evidence of bron- 
chitis in 32% of the smokers as compared with 18% 
of the non-smokers. When the smokers were classi- 
fied into light, moderate, and heavy, the percentages 
in each group showing clinical evidence of bronchitis 
were respectively 23, 31, and 69. The figures for 
history of bronchitis and radiological evidence of it 
point the same way. 

According to a report in the Manchester Guardian 
of June 23 Dr. Cuyler Hammond, of Yale, has just 
given a preliminary account of an investigation on 
similar lines to that of Doll and Hill. Some of the 
conclusions reported are that after the age of 50 
cigarette smokers have almost twice as high a 
death rate as non-smokers from all causes, that 
coronary disease is higher in cigarette smokers than in 
non-smokers, and—what Dr. Hammond describes as 
“‘a most unexpected discovery”—that there is a 
“cause and effect relationship between cigarette 
smoking and all kinds of cancer.” Cigar and pipe 
smokers come out of his survey unscathed. We await 
with interest the publication of Dr. Hammond’s 
findings. - 








THE GLASGOW MEETING 


The 122nd Annual Meeting of the British Medical 
Association will be held in Glasgow next week, and 
from the programme published in last week’s Supple- 
ment it is evident that our hosts of the Glasgow 
Division have spared no effort to give members of the 
Association a real Scottish welcome to one of the 
principal cities and university towns of Britain. 
According to precedent the first part will be devoted 
to the business of the Annual Representative Meet- 
ing, “ the doctors’ Parliament,” as it has been so aptly 
described. The A.R.M. is the policy-making body 
of the Association, and this is a prerogative that can 
be assumed by no other unit within the B.M.A. The 
A.R.M. has proved itself over many years as the 
sound testing ground for the policies advocated by 
the various committees through the Council of the 








Association, and the assembled Representatives have 
invariably shown a shrewd appreciation of the facts of 
any situation presented to it. 

The agenda, published in the Supplement of June 
19, shows that the Divisions have scrutinized care- 
fully the Annual Report of Council and its Supple- 
mentary Report. The large number of motions and 
amendments under “Hospital and Consultant Ser- 
vices” is a sufficient reminder, if any were needed, that 
the A.R.M. is not principally concerned with matters 
relating to general practice—a reminder, too, that we 
are one profession and not two, three, or more pro- 
fessions with conflicting interests. It was said by 
some in the time preceding the N.H.S. Act and the 
appointed day of 1948 that the N.H.S. was something 
that chiefly affected general practitioners. But events 
have shown that the hospital and consultant world has 
equally been caught up in the machinery of the State, 
and, with little precedent to guide it, has had to carry 
out negotiations of extreme complexity. If some con- 
sultants are sensitive in detecting a critical note in the 
motions and amendments on the agenda they may 
yet reflect that open argument is their greatest safe- 
guard now and in the future, and that the A.R.M. is a 
most fair-minded body with a traditional respect for 
facts and an Anglo-Saxon distaste for theory. If 
there is some disquiet over the remuneration of con- 
sultants, specialists, and hospital medical staff, this 
necessary aspect of professional life is also of much 
concern to our colleagues in the Public Health Service, 
whose interests the Association has always done its 
best to promote. General practitioners will watch 
with interest and sympathy the debate on the scheme 
for the restoration of the right to buy and sell good- 
will, and the motions under “General Medical Ser- 
vices” show how closely Divisions follow the wide- 
ranging activities conducted for general practitioners 
by the G.M.S. Committee. Among other matters may 
be noted the progressively important work of the 
Occupational Health Committee, and the first account 
of work in progress by the Constitution Committee. 

The B.M.A., coming to the end of another success- 
ful year’s work under the continued guidance of Dr. 
E. A. Gregg, the Chairman of Council, moulds and 
is moulded by the varied scientific and professional 
forces of a great profession which by its nature can 
never remain static. The interests of the Association 
are the interests of the whole profession, and the 
unity of the whole must accommodate within it 
diversity if the unity is to be other than a dull unison. 
And as a meeting place for diverse and critical minds 
the A.R.M. is a remarkable illustration of how diver- 
sity with unity can be maintained in a spirit of free 


inquiry. 
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DESENSITIZATION TO ANTIBIOTICS 


When a person develops cutaneous hypersensitivity to 
a substance he uses at work the easiest course is to re- 
move him from the hazard and to prevent re-exposure. 
This is the usual practice when the work is unskilled 
and when the worker does not lose much in prospects 
or wages through being moved to another job. It is 
more serious when a person who is highly trained and 
in specialized work becomes sensitized to some sub- 
stance that must be handled every day in the course of 
the work. Avoiding the hazard may entail wrecking 
a career after years of training: for instance, a nurse 
trained in the treatment of venereal diseases may find 
it impossible to continue with this work if she develops 
cutaneous sensitivity to penicillin; or a nurse wishing 
to specialize in the treatment of tuberculosis may find 
her ambition thwarted if she becomes sensitive to 
streptomycin. Similar difficulties arise with doctors 
and veterinary surgeons. It is no use continuing to 
expose the sensitized individual to the hazard in the 
hope that “hardening” may occur. Hardening may 
seem to occur in some cases of acquired general 
hypersensitivity, but in many of these cases the hyper- 
sensitivity is linked with some temporary lowering of 
psychophysical well-being. Hardening does not occur 
in cases of specific hypersensitivity, including the forms 
due to penicillin or streptomycin: on the contrary, 
repeated exposure to the sensitizer leads to an ever- 
increasing degree of hypersensitivity, and in the end 
the sufferer finds that it is impossible to continue in 
the work. 

A recent report from the Ministry of Health’ has 
emphasized the extent of the problem. It has been 
shown that the wearing of gloves, masks, and gowns 
does not prevent reactions in people sensitive to strep- 
tomycin, though scrupulous attention to the avoidance 
of mist-production by all streptomycin handlers may 
reduce the incidence. Contamination may occur when 
preparing or giving injections, or when cleaning used 
syringes. The vigorous ejection against the side of a 
sink of the water used to clean a syringe may produce 
enough mist to cause a reaction. Can these people 
be desensitized to penicillin and to streptomycin? 
Recent papers by Alexander® and Crofton* suggest 
that they can be and that the procedure is not unduly 
tedious, causing little or no distress. Alexander describes 
the desensitization of a nurse whose duties entailed 
giving injections of penicillin to patients suffering from 
syphilis. The nurse suffered from dermatitis of the 
hands, and patch tests with penicillin were positive. 
The initial dose used was 50 units of aqueous penicillin 
given every three hours, the dose being doubled every 
day, unless reactions occurred, .until a dose of 200,000 
units per injection could be taken without reaction. 
The dermatitis of the hands healed during the desen- 





1 British Medical Journal, 1953, 2, 39. 

2 Whitwell, G. P. B., Lancet, 1953, 2, 139. 

8 Arch. Derm. Syph. (Chicago), 1953, 68, 323. 
4 British Medical Journal, 1953, 2, 1014. 

5 J. Amer. med. Ass., 1948, 138, 631. 

® Lancet, 1946, 2, 444. 

? British Medical Journal, 1953, 2, 149. 

® Tbid., 1953, 2, 1322. 


sitizing course, except for minor exacerbations, which 
necessitated temporary reductions of the doses. The 
whole course lasted twenty days, the nurse being able 
to continue at work all the time. Alexander used the 
intramuscular route, regarding this as logical because 
penicillin is given therapeutically in this way.; Peck 
et al.’ described desensitization of seven people to 
penicillin by the subcutaneous route and one by the 
oral route. So long ago as 1946 O’Donovan and 
Klorfajn* reported complete desensitization of a 
penicillin-sensitive patient by oral administration of 
penicillin. Actinic sensitivity which was also present 
faded with the penicillin sensitivity. 

Sensitization to streptomycin is often much more 
intense than sensitization to penicillin. Sometimes a 
nurse is unable to enter a room where streptomycin 
is handled without developing redness and itching of 
the eyelids, a phenomenon usually regarded as indica- 
ting air-borne transference of the sensitizer. Wheeler’ 
described the desensitization of a nurse by a course of © 
injections, at first subcutaneous, later intramuscular, 
starting with 50 yg. and rising to 0.8 g. of strepto- 
mycin. The dose was doubled every other day when 
possible. Crofton reported‘ the desensitization to 
streptomycin of a nursing sister by a course of intra- 
muscular injections lasting thirty-five days ; the dosage 
began at 10 wg. and rose to 1 g. A course of injec- 
tions of dihydrostreptomycin, from 50 yg. to 0.5 g. 
over a period of fifteen weeks, failed to desensitize 
another nurse against streptomycin, but a subsequent 
course of streptomycin, from 50 vg. to 1 g. over 
another period of eight weeks, was successful, intra- 
dermal and patch tests to streptomycin becoming nega- 
tive. Russell* reported partial desensitization of a nurse 
to streptomycin following the intradermal injection of 
streptomycin in doses from 0.1 mg. to 2.2 mg. over 
a period of twenty-six days. 

It seems from these observations that desensitization 
to penicillin or streptomycin can be carried out in a few 
weeks without much difficulty and that the intramuscu- 
lar, subcutaneous, intradermal, or (with penicillin) the 
oral route can be used. Whether the immunity so 
induced is permanent remains to be seen. 





PROTEIN SYNTHESIS 


Our early training in chemistry impressed on us the 
importance of the elements constituting a substance : 
sulphuric acid was different from hydrochloric acid 
because it was H,SO, and not HCl. But as we pro- 
ceeded to organic chemistry elementary constitution lost 
its importance, most of the substances that we learnt 
of being built up from three or four elements only. 
Instead, we were impressed with the importance of the 
arrangements of atoms to form specific groupings, and 
it was these groupings that determined the peculiar 
characteristics of any compound. Organic chemistry 
was bewildering because of the multiplicity of the 





1 Brown, G. L., and Watson, M., Nature, 1953, 172, 339. 
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possible groupings of just a few elements. In the field 
of protein chemistry we are presented with enormous 
possibilities of variation; a single molecule may be 
built up of chains of thousands of amino-acid residues 
of a dozen or more types ; the possibilities of varying 
the sequence of amino-acid residues along the chains 
are immense ; different sequences will impose different 
physical and chemical properties on the molecule and 
will determine the manner in which it is possible to 
fold the chains into specific configurations. Hence, 
although the number of different atom species on 
which we can ring the changes is small, we are at no 
loss to explain the number of proteins that must exist 
—a very great number indeed, as is clearly shown by 
species specificity. For human serum albumin differs 
from bovine albumin, which differs from rabbit albu- 
min, and so on. Thus, individuality in the protein com- 
ponents of an organism is apparently determined by a 
pattern of amino-acids condensed to form polypeptide 
chains. The living organism reproduces itself, so that 
the species characteristics are retained in the offspring. 
It would be absurd to suggest that all the different 
proteins in the organism are represented in the repro- 
ductive cells, like so many animals in Noah’s Ark, and 
that these reproduce themselves ; instead, it seems prob- 
able that the power to synthesize these proteins, and to 
develop the various other species and individual charac- 
teristics, is bound up in the nucleus and possibly also in 
distinct regions of the cytoplasm, the plasmagenes. The 
substance of the chromosomes and plasmagenes must 
therefore be such as to permit of a very wide range of 
variation in its physical and chemical properties. It is 
here that the nucleic acids become of interest, first, in 
being essential components of the gene substance, and 
secondly by their close connexion with the synthesis of 
protein—the dominant feature in cell multiplication. 
Deoxyribonucleic acid (D.N.A.) is found exclusively 
in the nucleus and is almost certainly a fundamental 
constituent of the gene substance. Ribonucleic acid is 
found in both the nucleus and the cytoplasm and 
becomes prominent during phases of protein synthesis. 
Both of these nucleic acids, therefore, because of their 
special functions, must exist in a wide variety of forms. 
Like the proteins, they are built up of long chains, not 
of amino-acids, however, but of alternating molecules 


.of sugar, purine base, and phosphate. Variations in 


chemical and physical properties could doubtless be 
achieved by variation in the order in which the different 
purine bases are built into the chains, but the difficulty 
in establishing experimentally whether this is indeed the 
case lies in the problem of separating the different 
nucleic acids from each other. In a recent paper’ an 
ingenious application of chromatography to the prob- 
lem has been described ; with its aid several fractions 
have been separated from a preparation of nucleic acid, 
and there is good reason to believe that these fractions 
represent only a gross separation, so that ultimately it 
may be shown that “the deoxyribonucleic acid of a 
particular species consists of a continuous distribution 
of molecular species with varying ratios of the purine 
bases.” 


The synthesis of protein may be observed in its most 
pronounced form in the multiplication of a virus. The 
tobacco mosaic virus is apparently no more than a 
protein linked to nucleic acid. Rob the virus of its 
nucleic acid and it can no longer multiply ; hence it 
is the presence of nucleic acid that determines the power 
of the organism to reproduce itself. Moreover, if the 
modern viewpoint is correct, it is the peculiar arrange- 
ment of the purine bases in the nucleic acid which deter- 
mines that the virus will reproduce itself and not syn- 
thesize some new type of protein. How the nucleic 
acids can exert their influence is not known; presum- 
ably they enter into the synthetic reactions as catalysts, 
influencing, by virtue of their own structure, the 
sequence in which amino-acids are condensed to form 
polypeptide chains. 





THE MINISTER ON GENERAL PRACTICE 


The Minister of Health, opening extensions to the East 
Ham Chest Clinic on June 21, gave his views about the 
future of general practice in an important speech which 
is reported in this week’s Supplement (p. 358). Many of 
those working in the Health Service may be tired of 
hearing pleas for improved co-operation, but Mr. 
Macleod’s sensible, well-informed, and friendly remarks 
will surely be welcomed by all general practitioners. He 
said that in his two years of office he had not introduced 
a single health Bill, for he was convinced that it was 
more important to make existing legislation work than 
to introduce new Acts. In what he called “ good ” areas 
there was excellent co-operation between all branches 
of the Service, but that sort of co-operation could not 
be achieved by circular or regulation. “ What I want to 
see,” he said, “ is the spirit of team-work in general prac- 
tice devoted to the service of the patient such as we have 
already in hospital.” The Minister agreed that the 
same pattern of general practice would not do for every 
area: health centres and group practice might be suit- 
able for some areas but not for all. The soundness of 
the links between the general practitioner and the 
hospital was of the first importance. Not only should 
ordinary hospital facilities be open to him, but he should 
be welcome and know that he was welcome in all the 
local hospitals. The Minister emphasized that hospital 
reports on patients should not be regarded as routine 
form-filling, but should be considered statements from a 
senior member of the staff. If the link between the 
general practitioner at the hospital was continued 
through the work of the health visitor, then we might be 
getting somewhere near the ideal of the general practi- 
tioner as the head of a clinical team as diverse in its own 
way as the team which looked after the patients in 
hospital. Mr. Macleod also spoke about improving co- 
operation between the general practitioner and the 
medical officer of health. Because of the great demands 
on the curative medical services it might be difficult at 
present to concentrate on the preventive side, but, he 
concluded, the National Health Service ought to be 
designed to promote health. 
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CLINICAL PATHOLOGY IN GENERAL PRACTICE 
POLYCYTHAEMIA, LEUKAEMIA, AND CYTOPENIA 


BY 


RONALD BODLEY SCOTT, M.A., D.M., F.R.C.P. 
Physician to H.M. the Queen; Assistant Physician, St. Bartholomew’s Hospital 


In most branches of medicine the excellent advice to 
“ define one’s terms” is neglected, but in haematology 
the necessity is inescapable, more particularly because 
the meaning of a term cannot always be derived from 
a study of its etymology. “Polycythaemia” is an 
example of this difficulty ; it might well be expected 
to indicate an increase in number of all the cells in the 
blood, but by accepted usage its meaning is restricted 
to an increase above normal in the number of erythro- 
cytes per cubic millimetre. It is qualified sometimes by 
the adjective “rubra,” an illicit union of Greek and 
Latin, which, if distasteful to the classicist, gives it 
greater precision. 

By derivation the word “leukaemia” means white 
blood, and this was exactly what Virchow intended to 
indicate when he devised it in 1845. The morbid 
anatomists have since shown us that its basis is an 
unexplained and uncontrolled proliferation of primi- 
tive leucocytes throughout the haemopoietic organs ; 
leukaemia in the sense of white blood is an inconstant 
epiphenomenon, but the term is too well established 
to be replaced by one more logical. 

““Cytopenia”” means a reduction below the normal 
in the number of cells per cubic millimetre of blood : 
it is used in a non-specific sense and is applicable to 
erythrocytes, leucocytes, or platelets. Sometimes it is 
qualified by the prefix “pan,” when it indicates a 
simultaneous reduction in all three of these elements. 


POLYCYTHAEMIA 


The ‘significance of an erythrocyte count cannot be 
appreciated without knowledge of the limits of normal. 
Discombe, in an earlier article in this series,* has given 
the normal ranges as follows: erythrocytes 4,300,000— 
6,400,000 per c.mm.; haemoglobin 12-17 g. per 100 ml. 
(100% Haldane=14.8 g. per 100 ml.); and the packed red 
cell volume 42-48%. Polycythaemia rubra, therefore, may 
be defined as a state in which the erythrocyte count exceeds 
6,400,000 per c._mm. This increase is almost invariably 
accompanied by a parallel increase in the packed cell 
volume and usually by a rise in the haemoglobin level. 


Relative Polycythaemia 


An increase in the erythrocyte count does not necessarily 
indicate an increase in the total number of circulating 
erythrocytes. It may be due to a reduction in the plasma 
volume and is then to be observed when dehydration occurs 
from a reduced intake of fluid, diarrhoea, vomiting, or 
profuse sweating; or when there is a sudden effusion of 
plasma into damaged tissues as in the shock of thermal 
burns and the crush syndrome. In all these conditions 
the increase in the erythrocyte eount is transient and the 
cause evident; diagnosis is not in doubt, but blood 
examination often affords a useful index of the degree 
of blood concentration and thus of the reduction in plasma 
volume. This type of disturbance is sometimes described 
as “relative polycythaemia.” 

One variety demands special mention because it is often 
confused with polycythaemia vera. It is commonly seen 


*British Medical Journal, 1954, 1, 326. 





in middle-aged males in whom anxiety symptoms are 
salient ; hypertension is present in at least half the patients 
and splenomegaly never occurs. The erythrocyte count is 
moderately raised, seldom exceeding 7,000,000 per c.mm.; 
the leucocyte count is below 10,000 per c.mm., and no 
immature forms are seen. Recent observations on the 
blood volume of such patients by J. H. Lawrence and his 
colleagues* have shown that the plasma‘ volume is reduced 
and the total erythrocyte mass is not increased. The 
recognition of this disorder is important because treatment 
aimed at reducing the total erythrocyte volume is likely 
to be harmful. The condition is probably that described 
by Gaisbock in 1922 as polycythaemia hypertonica, al- 
though an attempt has been made to rename it, in the 
fashionable idiom, “stress erythrocytosis.” 


Secondary Polycythaemia 

Polycythaemia, often termed secondary, occurs in anoxic 
states whatever their cause. The most striking examples 
are met with in cyanotic congenital heart disease in which 
the erythrocyte count may exceed 9,000,000 per c.mm. with 
a parallel elevation in the haemoglobin level. It is rare, 
but has occasionally been noted, in acquired (rheumatic) 
heart disease. In lesser degree it is common in pulmonary 
disease, particularly emphysema and fibrosis of the lung ; 
it is a feature of diffuse atheroma of the pulmonary 
vessels. Its occurrence at high altitudes is well known, 
and it is seen when anoxia is due to decrease of the 
oxygen-carrying capacity of the blood in sulphaemoglobin- 
aemia or methaemoglobinaemia. In Cushing’s syndrome 
and occasionally with cerebral tumour its occurrence is 
well attested but ill understood. In all these varieties of 
secondary polycythaemia there is an increase in the total 
erythrocyte mass, but the plasma volume is usually some- 
what reduced; splenomegaly does not occur, unless for 
some unrelated reason, and the leucocyte and platelet 
counts are normal. 


Polycythaemia Rubra Vera 


Polycythaemia rubra vera is a disorder of the haemo- 
poietic tissues characterized by a marked and persistent 
increase in the total erythrocyte count. It is, however, a 
disease in which all the elements of the bone marrow 


proliferate, and leucocytosis with thrombocytosis is the rule. ° 


The clinical features are a cyanosis, plum-coloured in 
winter and brick-red in summer, with splenomegaly. The 
erythrocyte count may be as high as 12,000,000 per c.mm., 
and in about 10% of patients normoblasts are observed. 
The haemoglobin reading may exceed 20 g. per 100 ml. 
The packed cell volume (haematocrit) is constantly above 


.50% and may reach 75%. Three-quarters of the patients 


have a leucocyte count above 10,000 per cmm. Blood 
volume studies have shown the total mass of circulating 
erythrocytes to be. increased, sometimes to three times 
normal; the plasma volume is normal or somewhat 
reduced. ; 

Diagnosis requires a persistently raised erythrocyte count 
without other cause for its elevation; in the absence of 
blood volume estimations a diagnosis of polycythaemia 
vera should not be entertained when the figure is below, 
7,000,000 per c.mm. It is made likely by an increase in 


*Lawrence, J. H., Berlin, N. I., and Huff, R. L., Medicine. 
1953, 32, 323. ; 
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the leucocyte count, due to an excess of myeloid cells, 
particularly when immature forms are present, by a raised 
platelet count, and by splenomegaly. 


LEUKAEMIA 


The cellular proliferation of leukaemia “ breeds true,” 
and thus three cytological types—myeloid, lymphatic, and 
monocytic—can be recognized. The process may be acute 
or chronic; however, only three well-defined clinical 
varieties exist because the acute forms, in the main, differ 
only cytologically and chronic monocytic leukaemia is of 
extreme rarity. These clinical forms are acute leukaemia, 
chronic myeloid leukaemia, and chronic lymphatic 
leukaemia. 

The proliferative process affects the blood in three ways. 
First, the proliferated cells may overflow into the circula- 
tion, causing alterations in the peripheral leucocyte count 
which may be qualitative or both quantitative and qualita- 
tive ; when the total leucocyte count is not increased the 
unfortunate epithet “aleukaemic” is applied. Secondly, 
by a process of crowding out or by differentiation of 
primitive cells to the leukaemic type, the other elements 
in the bone marrow are reduced in number, and anaemia, 
thrombocytopenia, and leucopenia ensue. Thirdly, secon- 
dary effects, probably related to splenomegaly, may occur ; 
of these the haemolytic anaemia, which sometimes com- 
plicates chronic lymphatic leukaemia, is the most important. 


Acute Leukaemia 


The patient with acute leukaemia usually comes under 
observation because of anaemia or a haemorrhagic state. 
The degree of anaemia is variable, but often intense, 
haemoglobin levels of 3-5 g. per 100 ml. being common ; 
the erythrocytes are commonly of normal size and well 
filled with haemoglobin ; thus the mean corpuscular volume 
(M.C.V.) and mean corpuscular haemoglobin concentration 
(M.C.H.C.) are normal. Occasionally some macrocytosis 
is noted but the M.C.V. seldom exceeds 110 »°. In most 
instances regenerative phenomena, such as reticulocytosis, 
polychromasia, and normoblastosis are lacking. In the 
more acute varieties the platelet count is reduced when 
the patient is first seen; in all it falls progressively 
as the disease advances. Haemorrhagic phenomena, a pro- 
longed bleeding time, diminished clot retraction, and a 
positive tourniquet test usually accompany its reduction. 

The leucocyte count varies. It is probably true to say 
that normal or low figures are more common than high, 
particularly in the myeloid form. There may be a pro- 
found leucopenia of 500 cells per c.mm. or less or an 
extreme leucocytosis of 250,000 per c.mm. or more. The 
predominant cell varies with the type of leukaemia. In 
the acute myeloid form it is the myeloblast, and these cells 
may form 95% of the circulating leucocytes. In the 
leucopenic cases, however, the proportion of myeloblasts 
may be as low as 5%. It is noteworthy that the myeloid 
cells show no regular gradation from the most primitive 
to the most mature and that a “hiatus leukaemicus” 
(Naegeli) often separates the myeloblasts from the granulo- 
cytes (see Fig. 1). In acute lymphatic leukaemia again 
the total leucocytes count varies, but it is the rule for 
lymphoid elements to be present in obvious excess; in 
some cases these are easily classifiable as lymphoblasts, 
but frequently less primitive cells predominate. In mono- 
cytic leukaemia there is almost always a_ leucocytosis, 
although it is seldom above 30,000-40,000 per c.mm. 
Monoblasts and promonocytes predominate and usually 
form a high proportion of the total. 

In the leucopenic forms, particularly when the proportion 
of primitive cells is low, firm diagnosis is impossible 
without examination of the bone marrow. The findings are 
usually characteristic ; the marrow is richly cellular and 
80-90% of the cells are primitive myeloid, lymphoid, or 
monocytic elements. In acute myeloid leukaemia the 
changes are sometimes less clear-cut, particularly when the 





i 


disease is not rap- 
idly progressive ; 
here the prolifera- 
tion may be mainly 
at the level of the 
promyelocyte or 
less commonly af- 
fecting equally 
promyelocytes and 
myelocytes. 

The diagnosis of 
acute leukaemia is 
not usually diffi- 
cult when the re- 
sults of blood and 
bone-marrow ex- 
aminations are 
available. Aplastic 
anaemia may be 
suggested by the 
blood count; the 
leucoerythroblastic 
anaemia of skele- 
tal carcinomatosis 
should not cause 
confusion, for the 
hiatus leukaemicus 
is lacking (Fig. 1). 
Leukaemoid reac- 
tions to infection or acute haemolysis seldom give rise to the 
preponderance of primitive cells seen in acute leukaemia. 
An exception to this is the myeloblastic response occasion- 
ally seen with generalized tuberculosis ; it may be impos- 
sible on haematological grounds alone to distinguish this 
from acute myeloid leukaemia. 
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Fic. 1.—Histograms. showing maturity 
dispersion of myeloid cells in the blood - 
in aleukaemic myeloid leukaemia (left) 
and erythrob!astic anaemia (right). Note 
the “‘ hiatus leukaemias ” in the left-hand 
histogram. (Reproduced by permission of 
the editor of the Proceedings of the 
Royal Society of Medicine.) 


Chronic Myeloid Leukaemia 


In chronic myeloid leukaemia there is seldom any 
difficulty in diagnosis. By the time the patient seeks 
advice the changes in the blood are usually fully developed 
and characteristic. Anaemia of moderate severity is the 
rule, the haemoglobin level lying most often between 6.5 
and 7.5 g. per 100 ml.; the erythrocyte count is reduced 
in proportion, the anaemia being normocytic and normo- 
chromic ; occasional normoblasts may be seen. The plate- 
let count is normal or raised, sometimes to figures above 
750,000 per c.mm. The striking alteration is, however, in 
the leucocytes: the total number is increased, most often 
perhaps to about 750,000 per c.mm., but counts of above 
1,000,000 per c.mm. are sometimes seen. These high 
figures are due entirely to a great excess of myeloid cells ; 
fully segmented neutrophils usually predominate, and if 
the cells are placed in grades it will be found that the 
numbers in each diminish with decreasing maturity. This 
dispersion is shown in Fig. 2, where the maturity of the 
myeloid cells of blood and bone marrow in a case of 
chronic myeloid leukaemia is compared. 

Deviations from the picture described are rarely seen, 
except after treatment, when the blood may be indis- 
tinguishable from normal. Occasionally, however, chance 
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FiG. 2.—Histograms showing maturity dispersion of myeloid cells 
in marrow and blood in a case of chronic myeloid leukaemia. 


(Reproduced by permission of the editor of the Quarterly Journal 
of Medicine.) 
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directs that the blood count shall be made before the 
characteristic changes have developed, and in such instances 
a persistent and unexplained neutrophil leucocytosis is 
discovered ; when such patients are followed the typical 
haematological features of the disease are found gradually 
to appear. It is unlikely that a true leucopenic, or 
aleukaemic, chronic myeloid leukaemia ever occurs. Such 
a label has often been attached in the past to patients 
now recognized as suffering from myelosclerosis in whom 
the blood changes are those of leuco-erythroblastic anaemia. 

In many typical cases of chronic myeloid leukaemia 
increase in the eosinophil and basophil granulocytes is to 
be noted ; rarely eosinophils, and much more rarely baso- 
phils, predominate ; these varieties are spoken of as chronic 


‘ eosinophilic or basophilic leukaemia. More common is 


a form in which the features of polycythaemia rubra vera 
and chronic myeloid leukaemia both exist; in such cases 
neither the erythrocyte nor the leucocyte counts usually 
reach the high levels which occur in typical examples of 
either disease. This disorder has been given the name 
“chronic erythromyelosis.” 


Chronic Lymphatic Leukaemia 


In chronic lymphatic leukaemia the only constant feature 
of the blood count is a relative, and usually also an 
absolute, increase in lymphocytes. In the early stages the 
total leucocyte count is often below 20,000 per c.mm., with 
lymphocytes making up perhaps 60-80% of the total. As 
the disease progresses the total leucocyte count rises and 
may reach figures in excess of 300,000 per c.mm.; with 
this increase there is a parallel rise in the number of 
lymphocytes, which may surpass 99%. The type of cell 
varies: in the more chronic form it is the small lympho- 
cyte ; in others a larger cell with more abundant cytoplasm 
and an indented nucleus—‘ the lymphosarcoma cell” of 
some authors—may occur. In all a characteristic feature 
is the uniformity of cell type. Lymphocytes are more 
fragile than other leucocytes and often fragment when films 
are made, to leave numerous “ basket cells,” “ smear cells,” 
or “Gumprecht’s shadows.” This is particularly true of 
the less mature varieties. 

In the earlier stages of many cases of chronic lymphatic 
leukaemia anaemia is absent and the platelet count un- 
affected. After months or years lymphoid infiltration of the 
bone marrow makes its appearance and there is a progres- 
sive fall in erythrocyte and platelet counts. Terminally, 
profound anaemia and thrombocytopenia are common. 

In a proportion of patients with this disease a sympto- 
matic haemolytic anaemia supervenes, imposing upon the 
haematological features of chronic lymphatic leukaemia 
those of excessive blood destruction. A rise in the serum 
bilirubin, urobilinuria, a sudden aggravation of anaemia 
with reticulocytosis, and a positive Coombs test mark this 
complication. 

Bone-marrow puncture biopsy is of limited value in 
diagnosis because lymphoid infiltration of the marrow is 
seldom intense in the early stages, when extreme peripheral 
lymphocytosis is lacking and anaemia slight. 


CYTOPENIA 


Cytopenia has already been defined as a non-specific term 
indicating a reduction in some or all of the types of cell 
of the circulating blood. In the present discussion it is 
used in the restricted sense of leucopenia or reduction in 
the number of leucocytes per cubic millimetre ; erythro- 
cytopenia and thrombocytopenia are considered only when 
associated with it. 

The lower limit of the leucocyte count in health is about 
3,100 per c.mm. (Discombe), although it is rare to meet 
figures below 3,600 per cm. Leucopenia may therefore 
be said to exist when the count falls below 3,000 per c.mm. 
It will be appreciated that this figure refers to the sum 
total of the leucocytes, a term which embraces all five 
varieties of normal white blood cell. In the present con- 


nexion the neutrophils are of outstanding importance, 
because leucopenia is virtually synonymous with neutro- 
penia. Lymphopenia occurs rarely and in practical haema- 
tology is most frequently the result of radiotherapy. The 
lower limit of the normal neutrophil count may be taken 
as 2,500 per c.mm. and of the lymphocyte count as 1,000 
per c.mm. When leucopenia is profound the neutrophils 
are most affected, but all other varieties of leucocyte are 
also greatly diminished in number. 

Ex hypothesi neutropenia or any other cytopenia might 
be brought about by defective formation of the cells in 
question, by their excessive destruction, or by some impedi- 
ment to their emigration from the bone marrow. Little 
practical help is gained by attempting to compress the 
causes of neutropenia into these categories, because in 
many instances the operative mechanism is not understood. 
The following classification does little more than group 
together the neutropenias by the disorders with which they 
are associated. 

Infections 

There are certain infections in which leucopenia is 
commonly stated to be a characteristic or even a diagnostic 
feature. These are the enteric group of fevers, brucellosis, 
virus infections such as influenza and sandfly fever, and 
the typhus fevers. Application of the criteria proposed 
by Discombe shows that these infections are marked rather 
by absence of leucocytosis tham by leucopenia. It is rela- 
tively uncommon for the leucocyte count to fall below 
3,000 per c.mm. in any of them. In the differential count 
neutropenia with “shift to the left” is the main feature, 
usually with an absence of eosinophils. 

Leucopenia is the rule in malaria and kala-azar ; in the 
latter it may be extreme and associated with necrotic angina 
or other secondary infection. In both these disorders it 
is possible that the neutropenia is “splenic” in the sense 
considered below. . 

Infections of overwhelming severity, particularly some 


“examples of septicaemia and generalized miliary tubercu- 


losis, may be accompanied by neutropenia. It is difficult 
to distinguish infections, the severity of which is enhanced 
by pre-existing neutropenia, from those intense enough to 
paralyse leucopoiesis. 


Bone-marrow Failure 


When the haemopoietic functions of the bone marrow 
are destroyed by physical or chemical agents, pancytopenia 
results. There is a normocytic normochromic anaemia 
without evidence of blood regeneration; the leucocyte 
count falls, perhaps to a few hundreds per c.mm., with 
disappearance of granular cells; the platelet count is 
similarly reduced. Such damage may result from exposure 
to radioactive substances or may be caused by a rapidly 
increasing number of drugs and other chemical products. 
The same picture is sometimes seen without apparent 
extrinsic cause, when it is termed “idiopathic aplastic 
anaemia.” 

It is more common for damage to the bone marrow, 
whether physical or chemical in nature, to be less over- 
whelming and to affect predominantly one cytological 
series, often the leucocytes. This sequence is well seen 
with therapeutic irradiation and after such drugs as the 
nitrogen mustards and triethylene melamine. There is an 
initial slow fall in lymphocytes which is followed by a 
sudden and precipitous drop in the neutrophil count when 
large doses are used. 

Cytopenia is a sequel of bone-matrow failure due to 
other causes. Leucopenia is the rule with the functional 
disturbance of leucopoiesis which accompanies the erythro- 
blastic hyperplasia both of pernicious and of hypochromic 
anaemia. It is common when the bone marrow is invaded 


or replaced by abnormal cellular proliferations as in - 


leukaemia, myelomatosis, carcinoniatosis, and myelosclero- 
sis. The blood changes in leukaemia have already been 
considered. In the three last disorders pancytopenia with- 
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out qualitative changes may occur; in carcinomatosis, but 
especially in myelosclerosis, a leuco-erythroblastic anaemia 
is common. This is marked by a normochromic normo- 
cytic anaemia with a moderate reticulocytosis and normo- 
blastosis ; the leucocytes are commonly reduced in numbers, 
but the differential count shows a “shift to the left-” of 
the granular cells from a high percentage of segmented 
neutrophils to an occasional myeloblast with a regular 
reduction in the proportions of the intermediate classes 
as their maturity diminishes (see Fig. 1); there is thrombo- 
cytopenia. Leuco-erythroblastic anaemia is considerably 
less common in myelomatosis; in this disease the leuco- 
penia is often more striking than the anaemia or the 
thrombocytopenia, but occasionally the blood is flooded 
with the proliferating cells to cause a “ plasma-cell 
leukaemia.” 


Associated with Splenomegaly 


Leucopenia, often with thrombocytopenia, marks many 
diseases in which there is massive splenomegaly. Examples 
in which this association is common are congestive spleno- 
megaly (Banti’s syndrome), Felty’s syndrome, and Gaucher’s 
disease. It is occasionally observed in Hodgkin’s disease. 
Boeck’s sarcoidosis, and various forms of reticulosis and 
reticulosarcoma causing outstanding enlargement of the 
spleen. This symptom-complex is sometimes termed secon- 
dary splenic neutropenia; a primary variety has been re- 
corded in which the excised spleen shows only non-specific 
reactive hyperplasia. 

Although splenectomy is usually followed by restoration 
of the blood count to normal, the exact connexion between 
the spleen and the leucopenia is uncertain. Examination 
of the bone marrow shows hyperplasia of the myeloid 
series, and thus distinguishes these cases from those in which 
leucopenia is due to aplasia. It has been suggested that the 
spleen exerts some inhibitory influence upon discharge of 
leucocytes from the bone marrow. 


Immuno-neutropenia 


This ungainly term describes a variety of neutropenia 
apparently due to antineutrophil substances of the immune- 
body type. Moeschlin and Wagner established this mecha- 
nism as operative in agranulocytosis due to amidopyrine* ; 
the leucocyte antibody acts in the presence of antigen as 
an agglutinin, and destruction of agglutinated neutrophils 
is thought to proceed in the lungs. In agranulocytosis of 
this type the leucocyte count falls precipitously within an 
hour or two of taking the causative drug; figures of 200— 
300 per c.mm. with absence of granular cells are not rare. 
Bone-marrow changes vary with the duration and the inten- 
sity of the leucopenia ; when short and mild most of the 
myeloid series, except the mature granulocytes, are well 
represented ; with increasing severity and duration there 
is progressive disappearance of this series, starting with 
the most mature elements and finally leaving the bone 
marrow depleted. These changes, formerly attributed to 
maturation-arrest, are now thought to be due to active 
depletion of the bone marrow by the intense peripheral 
destruction of granulocytes. 

The importance of this cause of neutropenia is not yet 
known. It may well be responsible in acute diffuse lupus 
erythematosus in which pancytopenia is the rule; it has 
been recorded in primary atypical pneumonia. It seems 
probable that it explains the common agranulocytosis of 
explosive onset seen not only after amidopyrine but with 
sulphonamide, thiouracil, troxidone, tripelennamine, and 
many other drugs. 


Cyclical or Periodic Neutropenia 


This is a rare disorder, often starting in infancy, in which 
periods of extreme neutropenia alternate with periods in 
which the leucocyte count is within normal limits. There 
is no anaemia or thrombocytopenia, and bone-marrow 





*Acta haematol., Basel, 1952, 8, 29. 


examination shows normal granulopoiesis. The leucocyte 
count will often show a pure neutropenia, sometimes with 
an absolute increase in lymphocytes and _ eosinophils. 
During the neutropenic phases infective phenomena are 
common. The cause is unknown and the course extends 
over many years; in some instances spontaneous recovery 
occurs. 





Next article on Clinical Pathology.—‘‘ Post-mortem Tech- 
nique for the Occasional Performer,” by Dr. T. V. Cooper. 





Refresher Course Book.—The first collection of articles in 
the Refresher Course fof General Practitioners (fully revised) 
are available as a book containing 55 chapters, price 25s. 
Copies can be obtained either direct from the Publishing 
Manager, B.M.A. House, Tavistock Square, London, W.C.1, 
or from booksellers. ; 
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In France, children’s diseases occur against a back- 
ground which is in most respects similar to that in 
this country, but there are certain differences of 
climate, race, and distribution of population, while 
social and economic factors are of even greater im- 
portance. The area of France is more than twice 
that of Great Britain, but the population is only 42 
millions, of whom a considerably smaller proportion 
live in towns and suburbs; so the problems of rural 
medicine are important. Nevertheless, the highest in- 
fant mortality rates occur in the industrial and densely 
populated regions of the Nord and the Pas-de-Calais. 
Until 1941 the population had been declining, as a re- 
sult of the low birth rate, for nearly a century, but 
this tendency has now been reversed by the generous 
maternity benefits and family allowances under social 
security, and in 1951 the birth rate was 19.4 and the 
natural increase: in population 6.1 per 1,000. There 
is, in addition, a certain amount of immigration, and 
at present about two million foreigners are in the 
country, of whom the Algerians (400,000) form the 
largest group. 

Wages are low, and the cost of living is higher than 
in this country, but wage-earners with children are 
greatly helped by the “allocations familiales,” which 
often exceed the father’s wages. There is a fixed pay- 
ment for a child born within two years of marriage, 
a monthly allowance which reaches its maximum for 
the second and third children, and an additional pay- 
ment if the father is the only wage-earner in the family. 
Examples of the family allowances are: 

No. of 


Children Mother Working Mother at Home 
1 Re —_ pe 1,725 fr. per month 
2 4,385 fr. per month ais £1,285 a 
3 ’ ” ” ” ee 19,625 ” ” ” 
4 17,610 ” ” ” ee 26,235 ” ” ” 
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Nutrition and Diet 


Tas_e III.—Fatal Accidents in 1950 
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tion of the family income is spent on it, so that malnutri- a. m.) (Population 44 m.) 
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factors account in part for these differences, at least in 
height, but the figures suggest that either British children 
are unduly fat or there is a considerable amount of sub- 
optimal nutrition in France. If this is so, it may be because 
children of school age spend more time indoors and less on 
games, because the national dietary (with a high proportion 
of bread and meat, and large infrequent meals) is not so 
suitable for children, and because the consumption of milk 
is lower in France. Milk is not provided free in schools, 
and its hygienic quality leaves much to be desired in many 
districts, so that it is customarily made safe by boiling, with 
consequent loss of palatability. It has recently been made 
compulsory in towns of more than 20,000 inhabitants for 
milk to be pasteurized and sold in sealed bottles. 


Social Factors 
The standard of housing accommodation is generally 
lower than in this country, and serious overcrowding exists. 
This and alcoholism are the greatest social problems in 
France to-day, and they lead to a large number of broken 
homes and a high incidence of psychiatric disorders. 


Education is compulsory between the ages of 6 and 14, 
and school subjects are similar to those taught in this 
country, but there is less physical education, and no milk or 
subsidized meals are provided. Children go to school on 
Saturdays, but have a half-holiday on Thursdays, because 
it is thought that a break in the middle of the week is better 
for them than a long week-end. 


Incidence of Disease 

It is difficult to judge the relative incidence of disease in 
the two countries in the absence of morbidity figures, but 
it is the impression of clinicians who have worked in both 
countries that the general pattern is the same. However, 
it seems that juvenile rheumatism and coeliac disease are 
more frequent in Great Britain, as are respiratory infections 
of all kinds. The latter are no doubt due largely to climatic 
and atmospheric differences, but the better heating of build- 
ings in France may also be a factor. Tuberculosis, on the 
other hand, is more frequent in France, where, in 1951, the 
death rate was 60 per 100,000, compared with 31.5 here. 
Although it is difficult to be certain, because tuberculosis is 
not notifiable in France, the morbidity rate is probably 
higher also, and this and overcrowded living conditions 
account for the higher death rates from tuberculosis among 
children (Table II). 


Tanie II.—Death Rates from Tuberculosis in 1951, per 100,000 


Age France England and Wales 
0-1 year ¥ * 65 sh re 14-7 
eo Bie s = - a = 7 
10-15 * ee _ Speer 44 


The infant mortality was 41.5 per 1,000 live births in 
1951, compared with 29.7 in England and Wales, and analy- 
sis of the causes shows that “ prematurity ” takes first place 
in both countries and pneumonia comes second, but con- 
genital malformations account for 4.34 per 1,000 in England 
and Wales and only 2.89 per 1,000 in France. 

Another interesting comparison is given by the figures for 
fatal accidents in 1950 (Table III). The much higher road 


in France are contributory factors. 


Medical Arrangements 

Sick children are first treated either by the family doctor 
or by a paediatrician, to whom the family have direct access 
and of whom there is one in most towns of 20,000 or more 
inhabitants. There are approved scales of fees, and patients 
insured under the social security scheme can claim back 
80% of these fees and the same proportion of the cost of 
medicines ; but the fees actually charged are usually some- 
what higher than those approved. Also 80% of the cost of 
hospital treatment is reimbursed, except in case of maternity, 
infectious diseases, and illnesses lasting more than six 
months, when it is 100%. People who are not insured pay 
according to their means, assessed by the hospital’s social 
service, up to the full cost, which is between £2 and £3 a 
day in the public hospitals. This figure includes drugs and 
operations, but laboratory and radiological examinations 
and consultations are extra. Children’s hospitals and the 
children’s services of general hospitals provide 0.24 bed per 
1,000 of the population, and. private clinics 0.019 ; the main 


differences from the hospitals of this country are that they . 


admit children up to the age of 16, and that a greater pro- 
portion of the accommodation is in children’s hospitals, 
many general hospitals having no children’s wards. Daily 
visiting is the rule. 

The hospitals have for many years ceased to depend on 
voluntary contributions, but they have not been “ nation- 
alized” and are not controlled in any. way by the Ministry 
of Health. Instead, they are administered by the “ Assis- 
tance Publique” of each town or département, and are 
generally self-supporting by virtue of the contributions they 
receive from their patients, though in some cases they may 
be subsidized by the municipality. The medical staff are 
unpaid, or receive only a small honorarium, and they attend 
in the mornings only, except for one or more “ internes de 
garde,” who are on duty all day and sleep in the hospital. 
Nurses are already trained and have obtained their State 
diploma when they come to work in a children’s hospital, 
but the training lasts for only two years and the course is 
the same as for general nursing. There is, however, an 
additional “ Dipléme d’Etat de Puéricultrice,” instituted in 
1947, which may be taken for a further year’s study. Hos- 
pital nurses are usually non-resident, and their duties are 
arranged not in two shifts but in three. Otherwise, the 
personnel of a hospital is much the same as in this country, 
except that there is perhaps a smaller proportion of auxiliary 
workers such as physiotherapists, speech therapists, orthop- 
tists, and clerical staff. ; 

Convalescent homes number 300, with more than 9,000 
places, and there are nearly 34,000 beds in establishments 
concerned with the fight against tuberculosis. Provision for 
chronic sick and handicapped children is not as good as in 
this country, and only a few of them, in institutions like 
the Hépital Raymond-Poincaré, at Garches, Seine-et-Oise, 
receive formal education. 

Preventive Services 
The preventive and public health services, which have 


been greatly extended since the war, include antenatal, post- 
natal, and infant welfare clinics ; additional maternity bene- 








rf eres = ~ 


—-~ 2) oo 


tri 








». A mae Late 2 Ue Ol, 


c fC SO aryTnnP wow wm 7? ew FY YS 


- 


— 


Oo. OO hwo = Ss FF +S 8 











JUNE 26, 1954 


PAEDIATRICS AND CHILD HEALTH IN FRANCE 


1489 


+ BRITISH 
MEDICAL JOURNAL 





fits are paid to those who attend regularly and to mothers 
who breast-feed their babies. There are, however, no 
dietary supplements provided free or at reduced prices. 
Expectant fathers may attend antenatal clinics in many 
areas, to undergo chest fluoroscopy and a blood test ; the 
same investigations are included in prenuptial medical 
examinations, which are compulsory throughout the country. 

To combat further the infant mortality, of which pre- 
maturity is such an important cause, a network of pre- 
mature-baby units, with a total of more than 1,800 cots and 
possessing 720 incubators, has been set up to cover the whole 
country. Transport arrangements are such that a premature 
baby may be quickly taken in a portable incubator, from 


wherever it may have been born, to one of these centres. . 


The principal centre, at the Ecole de Puériculture of Paris, 
has 55 cots, and in 1951 achieved the remarkable result of 
rearing 152 out of 198 babies weighing between 2} and 4 Ib. 
(1.2 and 1.8 kg.) at birth. 

Infant welfare clinics now number 8,200 and fulfil much 
the same functions as in this country, but there is no distri- 
bution of welfare foods. The clinics are taken mainly by 
doctors who are also in practice locally, but there are 45 full- 
time medical officers, who are mainly occupied travelling 
with mobile “ consultations itinérantes,” which visit villages 
not large enough to have a fixed centre. Corresponding to 
health visitors are the “ assistantes sociales,” whose training 
consists of one year’s medical study (unless they are already 
trained nurses) and two years’ social study. Preventive 
inoculations are given at these clinics, and also by private 
doctors and at hospitals, against smallpox, diphtheria, 
tetanus, typhoid, pertussis, and tuberculosis. The first three 
are obligatory, and B.C.G. vaccination is now compulsory 
for the following categories: (1) All children born in 1938 
and 1939 who are still tuberculin-negative. (2) Children ad- 
mitted to residential or day nurseries. (3) Those exposed to 
infection in the home (where the source of infection is 
receiving sickness benefit). (4) Teachers and other persons 
employed in schools. (5) Medical and dental students, nurses, 
and all other hospital personnel. (6) Entrants to the armed 
Forces. 

It is intended gradually to extend the age groups for com- 
pulsory B.C.G. vaccination until in 1957 all children will be 
vaccinated in the year in which they reach their sixth birth- 
day. Removal from infectious surroundings to a foster- 
home or to a “préventorium” or “aérium” is arranged 
two months before vaccination, and the children remain 
away until the tuberculin test becomes positive, or until after 
they have been vaccinated a second time if it is still negative 
after three months. 

The vaccine is prepared at the Institut Pasteur in Paris, 
where Dr. Guérin is happily still living. 


Homeless Children 

In consequence of the housing shortage, alcoholism, and 
other causes, there are a large number of broken homes, and 
many children are abandoned by their parents, either 
permanently or temporarily, and have to be taken into care 
by the State. In 1951, in the Département de la Seine alone, 
there were 27,263 such children, of whom 12,591 had been 
abandoned permanently (Lelong, 1953). Homeless children 
are received first at a “‘dispensaire de triage,” where they 
undergo a full medical and psychiatric examination (the 
latter is particularly important, for many of the children are 
abandoned at a relatively late age, consequently there is 
difficulty in readaptation). Those who are not adopted 
privately are boarded out, where possible, under a “ centre 
de placement familial surveillé,” which is a group of foster- 
mothers, usually in a country district, round a centre of 
supervision. Foster-mothers are, in any case, subject to 
close surveillance by “assistantes sociales,” who visit them 
at intervals of from one to six months, according to the 
age of the children. 


Medical Education and Training 
There are a number of important differences between the 
training of doctors in France and in this country. There is 


not so much competition to enter medical schools, and in 
consequence less’selection on entry, but about 50% fail the 
examinations in anatomy and. physiology. Clinical subjects 
are studied from the beginning, and the minimum duration 
of the course is six years. After the end of their third year, 
students are eligible to compete for posts as “ externes,” 
when they are responsible for keeping the case-notes and 
carrying out such procedures as lumbar puncture in the 
wards of one of the teaching hospitals. From among the 
“ externes,” “internes ” are chosen by competitive examina- 
tion, and the duration of internship is four years. These 
posts are highly valued, and to have held one almost counts 
as a higher qualification, but their number is such that, at 
least in Paris, only 4% of students achieve internship. The 
time is divided into eight periods of six months each, which 
may be spent in as many different hospitals, and in as many 
different specialties, but students who have already decided 
to follow a special subject usually spend at least two years 
of their internship in that specialty. The duties of “ in- 
ternes” are similar to those of senior residents in this 
country, but they do not necessarily live in hospital, except 
when it is their turn to act as “interne de garde.” There are 
no compulsory hospital appointments, and most students 
qualify without having been either an “interne” or an ~ 
“externe,” but all have to write a thesis. They are then 
granted the degree of “Docteur en Médecine”; the 
abbreviation Dr. is used, but not the letters M.D. 


All the students spend six months studying paediatrics, 
followed by an examination, in their third clinical year, and 
there is a further optional term in the sixth year. Those 
who wish to specialize in paediatrics take a postgraduate 
course lasting four years which leads to the “Certificat 
d’Etudes Spéciales de Pédiatrie et Puériculture” ; but those 
who have been “ internes ” or “ chefs de clinique ” (a higher 
hospital post corresponding to registrar) in an approved 
paediatric service are allowed to count that time towards 
the four years. 

There are paediatric teaching departments in nine of the 
Paris hospitals, the principal ones being at the Enfants 
Malades, Trousseau, and St. Vincent de Paul. They are 
attended by students of the Paris Faculty of Medicine, and 
also by postgraduates from many European countries, as 
well as from the French colonies. The main provincial 
teaching centres are at Lille, Lyons, and Strasbourg. In Paris 
there is also the Ecole de Puériculture, which trains doctors, 
nurses, students, and “assistantes sociales” in the various 
aspects of child health, has a large premature-baby unit and 
a breast-milk bank, and a ward for babies who are “ feeding 
problems.” 

The International Children’s Centre, founded in 1949 and 
supported by Unicef, is concerned with “all the problems 
pertaining to childhood with the exception of education.” It 
holds conferences and postgraduate courses ; conducts re- 
search into growth, vaccination, and immunization ; has an 
excellent library; and publishes a monthly journal, the 
Courrier. There are six other paediatric journals published 
in France, and flourishing paediatric societies, which meet 
once a month, in Paris and other large centres, while the 
“ Association des Pédiatres de la Langue Francaise” holds 
a congress every two years. 


History 

France has played a large part in the development of 
paediatrics, perhaps the greatest of any country. The 
H6pital des Enfants Malades, Paris, founded in 1676, was 
the first children’s hospital in the world, and now has 1,200 
beds. The infant welfare movement is attributed to Budin, 
Professor of Obstetrics in Paris, who held his first clinic in 
1892. The discoveries of Louis Pasteur led to the preven- 
tion of infectious diseases, and the principle of preventive 
isolation was established by Grancher. In the present cen- 
tury, perhaps the greatest advance has been the preparation 
of B.C.G. vaccine by Calmette and Guérin. France lagged 
behind other European countries in some aspects of public 
health between the two wars, but since 1945 great efforts 
have been made by the Ministry of Health and Population, 
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and the results are shown in the greatly improved infant 
and child mortality figures. , 


We acknowledge with pleasure the help we have received from 
Professors Debré and Lelong and members of their staffs, from 
Drs. Alison and Lotte, of the Institut National d’Hygiéne, Dr. 
Frank Falkner, and the Librarian of the Centre International de 
’Enfance. Above all, we are grateful to Dr. J. J. Kempton, who 
first suggested this study to us, for his constant help and en- 
couragement. One of us (K.W.L.) wishes to thank the staff 
of the Hépital des Enfants Malades for all the kindness shown to 
him during the tenure of his bursary, given by the Ciba Founda- 
tion and the Institut National d’Hygitne; and the Board of 
Governors of the Hospital for Sick Children, Great Ormond 
Street, for granting him leave of absence. 
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REHABILITATING THE DISABLED 


A B.M.A. REVIEW OF THE POSITION 


At the invitation of the Interdepartmental Committee on 
Rehabilitation and Resettlement of Disabled Persons, the 
Council of the British Medical Association set up a special 
committee to prepare a memorandum of evidence. The 
committee of 17 members, under the chairmanship of 
Professor R. E. Tunbridge, of Leeds, was a highiy expert 
body, including orthopaedic surgeons, directors of university 
or hospital departments of industrial health, medical officers 
to industrial rehabilitation units, a medical officer of health, 
medical officers to large industrial concerns, a regional 
psychiatrist, and four general practitioners from industrial 
areas. The committee also had the assistance of certain 
experts from specialized fields. The result of the com- 
mittee’s labours is now published as a report of Council. 
It is a thesis of 80 pages covering the whole subject and 
with many recommendations.’ 


The Nature of Rehabilitation 

The size of the problem cannot be gauged, but it is 
assumed in the memorandum that 25% of the patients 
passing through acute general hospitals could be helped 
by planned rehabilitation. Rehabilitation is an indivisible 
process ; the whole man must be rehabilitated, including 
his emotional life and moral values. It is a question of 
team-work, involving not only medical but industrial and 
social skills, and especially the co-operation of the patient 
himself. The stages of acute illness, convalescence, and 
resettlement merge into one another. Nor can there be any 
real distinction between medical and industrial rehabilitation. 

“In the opinion of the Council it is a special medical re- 
sponsibility to ensure that the degree of invalidism during and 
after the illness, accident, or operation is minimal, and that the 
final degree of functional capacity attained should match the 
full potentialities of the individual. . . . Medical supervision 
continues to be necessary after active medical treatment has been 
completed. Indeed, there is no stage, short of complete recovery, 
at which the doctor could hand over all responsibility to non- 
medical personnel.” 

In the stage of acute illness the doctor will undertake 
active treatment; in the industrial rehabilitation unit he 
will supervise the patient's progress and advise on medical 
matters while other members of the team carry out their 
technical procedures. Social rehabilitation of the patient 

1 The Rehabilitation and Resettlement of Disabled Persons. 
London: British Medical Association. Free to members of the 
B.M.A. | Price 1s. 6d. (inclusive of postage) to others. 





also is important, and this is a medical responsibility, though 
the help of a social worker is invaluable. 


The Resettlement Clinic 

A comprehensive system in which the existing facilities 
are integrated is set out in the memorandum. The hospital 
or general practitioner may refer the patient to a resettle- 
ment clinic, through which the patient will proceed either 
to the industrial rehabilitation unit or some form of conva- 
lescence and back to his own work, or to different work, 
or to sheltered employment, or, if he remains seriously 
incapacitated, to home work. This resettlement clinic, 
within the N.H.S., should be an integral part of all major 
hospitals or hospital groups, and available alike to general 
practitioner or hospital staff. Its main function would be 
as a point of co-ordination for rehabilitation services and 
agencies inside and outside the hospital, a medico-social 
sorting centre, and a clinic for reference of cases. It would 
be staffed by a consultant, a general practitioner, an almoner, 
and a disablement officer, and the patient’s doctor would be 
invited to attend the review of patients he had referred to 
the clinic. 

Medical supervision is essential for giving purpose to 
convalescence. It is believed that some form of planned 
convalescence is needed by some 50,000 individuals every 
year. Planned convalescence will have a background of 
discipline. A patient normally engaged in heavy physical 
employment should receive during his convalescence a 
gradual reorientation of his outlook from that of an invalid 
to that of a responsible worker. At the resettlement clinic 
psychiatric advice should be available, as well as physical 
treatment, which must embrace medical gymnastics at this 
stage. The patient who needed still more specific post- 
operative measures would be prescribed a course at the 
industrial rehabilitation unit. “If the patient’s rehabilita- 
tion has been satisfactory, he will be eager for resettlement.” 


The Return to Work 

The assessment of the patient’s ability to work must be 
a medical responsibility, undertaken in consultation with 
technical experts. Resettlement becomes more difficult with 
the segregation of industries in particular areas, so that there 
is no suitable alternative employment in the patient's neigh- 
bourhood ; also with the increase in mechanization, which 
compels the individual to proceed at the pace of the 
machine. It is often found that a man can return to his 
old work if some readjustment of machinery is made. More 
imagination and initiative might be shown in this respect. 
Some account is given of sheltered employment, such as 
the Papworth Village Settlement, the Bargoed factory set up 
by Austin Motors for disabled ex-miners, and the Scottish 
enterprise “Haven Products,” a socio-medical experiment 
in industry. Day-occupation centres are also desirable for 
severely disabled persons too handicapped to be employed 
in sheltered industry. Work for the home-bound has two 
aspects, diversionary and productive, both of therapeutic 
value. A word is said about the disabled housewife who 
could be assisted through the welfare services of the local 
authority on a medical practitioner’s recommendation. 

The memorandum also deals with the special problems of 
resettlement in cases of tuberculosis, dermatitis, rheumatism, 
epilepsy, blindness, and deafness. Certain recommenda- 
tions are made concerning certification. There should be 
a certificate of partial fitness. The D.P. forms might be 
simplified. The disabled persons register should be con- 
stantly reviewed. More disablement resettlement officers 
should be employed. The role of the physiotherapist, the 
occupational therapist, and the social worker is discussed. 
On the question of incentives it is recommended that the 
réceipt of statutory benefits should be dependent on regular 
attendance for whatever form of treatment may be pre- 
scribed. Research is called for into methods of follow-up, 
classification of disabilities, and the like, as well as education 
for doctors (in the form of special courses), industrialists, 
and the general public. “ Rehabilitation is not merely 
physical treatment but a regeneration of the spirit.” 
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PROPOSED COAT OF ARMS FOR THE BRITISH MEDICAL ASSOCIATION 


BY 


S. F. LOGAN DAHNE, M.A., M.D. 


The Coat of Arms suggested and advised by the Clarenceux 
King of Arms, and approved by the Council for submission 
to the Representative Body, embodies in its symbolism the 
foundation, the -history, the Empire and Commonwealth 
links, and the aims and ideals of the British Medical Asso- 
ciation. 

I have been asked to describe the arms in non-heraldic 
terms, to explain the implications and symbolism of each 
item, to describe the coat in correct heraldic terms—that is, 
to blazon the arms—and lastly to give a few reasons why 
the British Medical Association should possess a coat of 
arms, and the uses which can be made of the “ achieve- 
ment.” It must be remembered that Her Majesty the Queen 
is our patron. As Sovereign, she is the fount of all Honour, 
and the Heralds and Kings of Arms, under the Earl 
Marshal, act for Her Majesty as officers of her Household. 


The Shield 


First, then, the shield. The lower two-thirds are divided 
vertically into two equal parts; on the right the back- 
ground is gold, and an the left it is blue; superimposed 
across both these colours is the heraldic symbol of the 
Maunche, which is a representation of a mediaeval lady’s 
sleeve, with the long extension at the wrist often used as a 
pocket. The Maunche has been used on the coat of arms 


of the Hastings family since Plantagenet times. Our 
founder, Sir Charles Hastings, was a cadet of this great 
family and the Maunche was used by him. It is found 
on the lovely silver tray which originally belonged to him 
and is now in the possession of the B.M.A. In order not 
to use the identical emblem the B.M.A. colours of blue 
and gold are used on the Maunche in reverse to the colours 
of the- background and also divided down the midline. 
Above this, on the upper third of the shield, that is “in 
chief,” the background is red with a golden lion passing 
from left to right and looking forward. This is the Royal 
Lion “ differenced” by the position of its head, as no one 
can use the Royal Lion, which is Her Majesty’s personal 
property ; but it indicates heraldically that the Association 
is British, and covers the Empire, Commonwealth, and 
Dependencies ; it also emphasizes the royal connexion, the 
Queen being our patron. 


The Crest 

Above the shield is the crest, which is made up of the 
rod and serpent of healing in gold and crossed by the torch 
of learning in blue, indicating that we are a learned society ; 
both arising from a twist of blue and gold material. This 
twist would in ancient times have literally bound the crest 
to the helmet of the particular knight, and it was always in 
his main colours. 
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Supporting the shield on the right is the figure of 
Hippocrates, the founder of medicine and of medical ethics, 
holding in his right hand the apple of health. The sup- 
porter on the left is the figure of Harvey, the founder of 
modern British medicine, holding in his left hand a circle 
coloured red and blue, indicating his discovery of the circu- 
lation. Beneath the whole is the motto Salus populi 
suprema lex. . 

All this portrays heraldically the foundation, aims and 
ideals, and the Empire-wide connexions of the British 
Medical Association, and marks our loyalty to our Queen 
and appreciation of her patronage. 


The Dignity of Arms 

The prestige of the B.M.A., and its influence in affairs; 
both general and medical, at home and abroad, merit its 
bearing a coat of arms as do other great and learned institu- 
tions. It may help to maintain the prestige of the profession 
much threatened—even shaken—at the present time. 

As to the uses which could be made of a coat of arms 
by the Association, first, it would be entitled to fly its own 
banner or standard on all appropriate occasions, national or 
international, and on such occasions as joint meetings with 
the Royal Society of Medicine or other learned bodies (who 
already fly their banners at such times); it also could be 
borne in procession at church services at the annual meet- 
ings. At other times the banner could be hung with great 
effect in the Great Hall behind the President’s chair on the 
dais; this would end the peculiar anomaly whereby the 
banners of many cities and towns where we have held our 
annual meetings are hung in the Great Hall but nothing of 
our own. It could also be flown over B.M.A. House on 
such occasions as sittings of the Council or Representative 
Body. Secondly, the arms could be used on all Association 
publications, books, journals, and magazines, and add great 
dignity to the Association’s letter headings. Thirdly, the 
arms could probably be used on the seal of the Association 
for all legal documents, deeds, and acts of the Association. 
Lastly, the arms could be used on badges of office for the 
President, fully blazoned ; for the Chairman of the Repre- 

g@cniative Body with crest ; and for the Chairman of Council 
with the plain shield : the present badges of office being 
used by the past President and past chairmen. 

The full achievement should be described heraldicallv as 
follows : 

Shield——Per pale, or and azure, a Maunche counter- 
changed, in chief gules a Lion Passant of the first, horned 
and langued of the second. 

Crest.—From a Twist or and azure, a Rod and Serpent 
of the first, and a Torch of Learning of the second flames 
issuant proper, in saltire. 

Supporters.—Dexter : Hippocrates holding in his dexter 
hand an apple proper. Sinister : Harvey garbed in doctor’s 
robes proper, holding in his sinister hand an annulet per 
fesse gules and azure. 

Motto.—* Salus populi suprema lex.” 





— 





THE FUNCTION OF LEUCOCYTES 


A NEW YORK CONFERENCE 
A large and well-attended Conference on leucocytic func- 
tions, under the auspices of the New York Academy of 
Sciences, was held in the Barbizon-Plaza Hotel on May 
27-29. Two workers from England participated, Professor 
J. M. Yorrey and Dr. O. A. TROWELL. 

At the first session Professor O. P. Jones (University of 
Buffalo) gave a brief account of Dr. Downey’s work, which 
began with a study of blood formation in fishes. Subse- 
quently he demonstrated, jointly with Weidenreich, the 
origin of lymphocytes from fixed reticulum cells. Among 
his many other contributions were important studies on the 
myeloblast, infectious mononucleosis, myeloid leukaemia, 
and platelet formation. Dr. DoroTHy SUNDBERG (University 


of Minnesota) considered the main development of lympho- 
cytes and plasma cells to be through the differentiation of 
primitive reticular cells, though Downey had shown that, 
more exceptionally, plasma cells could also originate from 
all types of lymphocytes, perivascular cells, mesothelial 
cells, and fibroblasts. Lymphocytes could transform to 
many cell types, including plasma cells, macrophages, and 
granulocytes, So far as antibody production was concerned, 
much of the recent evidence suggested that it was the large 
basophilic cells, with reticular nuclear characteristics, which 
were the most important in antibody production. 


Neutrophils, Basophils, and Eosinophils 

Dr. J. C. Sieracki (Detroit, Michigan) discussed some of 
the facts known about the neutrophil leucocyte. He first 
reviewed the evidence bearing on its life cycle, beginning 
with a probable developmental period of four days in the 
bone marrow before reaching maturity. Its viability after 
discharge from the marrow had been variously estimated to 
range from a few hours to 9-10 days. With regard to 
movement, he pointed out that its cataphoretic velocity was 
lower than that of the lymphocyte, and, further, that speed 
of movement and phagocytic activity did not always go to- 
gether. The work of Vallee had shown that the neutrophil 
had an unexpectedly high content of zinc, which fell in 
leukaemia and appeared to rise in refractory anaemia. 

Dr. R. S. Speirs (Bar Harbor, Maine) then discussed the 
eosinophilic and basophilic leucocytes. He emphasized the 
specificity of the eosinopenic response to adrenal hormones, 
which did not exert a direct eosinolytic action. He then 
described a technique for obtaining large numbers of eosino- 
phils and mast cells for experimental study. The source of 
these cells was the exudate obtained after repeated intra- 
peritoneal injection of sensitizing materials. Dr. JOHN 
Resuck (Henry Ford Hospital, Detroit, Michigan) described 
a new technique for obtaining serial samples of cells from 
an inflammatory exudate in man. Lesions had been studied 
every few hours. 


Tissue Culture - 

Dr. Epwin E. OsGoop (Portland, Oregon) then spoke 
about the role of tissue culture in the study of leucocytes. 
The double coverslip and hanging drop technique had 
yielded valuable information about the structure, movement, 
and mitotic activity of leucocytes. The roller tube method, 
on the other hand, seemed of little use for haemic cells, 
though a lymphosarcoma cell grown in roller tubes was 
in fact the first haemic cell to be cultured for a prolonged 
period. The gradient culture appeared to be the most 
promising of all techniques so far, and had given the first 
reliatle and consistent multiplication of human haemic cells. 
Dr. Osgood also referred to data on the life span of human 
leucocytes, from which had emerged the somewhat unex- 
pected result that leukaemic leucocytes live for a shorter 
time than do normal cells. 

Drs. E. P. CRONKITE and GEORGE BRECHER (Naval Medical 
Research Institute, Bethesda, Maryland) discussed the effects 
of irradiation upon the leucocytes. After total body irradia- 
tion the number present in the blood depended upon both 
the dose and the time after exposure. There appeared to 
be a close relationship between mortality and the extent 
of the leucocyte depression. They also described their 
efforts to develop a method for preparing combined suspen- 
sions of leucocytes and platelets, for experimental trans- 
fusions in leucopenic states. Preliminary observations 
appeared to indicate that under these conditions transfused 
leucocytes would circulate in leucopenic dogs with aplastic 
bone marrow, and could also migrate from the blood to 
sites of infection. 


Variations in the Leucecyte Count 
Drs. M. B. VISSCHER and F. HALBERG discussed the ques- 
tion of diurnal variations in the leucocytes. In man and 
dogs a daily decrease in eosinophils occurred during the 
morning hours, but in rats and mice this decrease took place 
during the evening. Furthermore, the decrease was inde- 
pendent of stress reactions due to handling the animals. 
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In man the morning drop in eosinophils was associated with 
a fall in lymphocytes, but because of a concomitant neutro- 
philia the total white cell count usually rose during the 
morning. 

The daily changes in the circulating eosinophils in rats 
and mice appeared largely to be related to light. If the 
lighting rhythm were reversed, and the rats were kept in 
the dark during the daytime but exposed to light at night, 
the eosinophil cycle became reversed in about nine days, 
irrespective of any dietary changes. Under conditions of 
restricted diet the daily feeding time could also influence 
the eosinophil cycle. However, even if there were no 
periodic synchronizers of the eosinophil cycle, and both 
lighting and feeding times were irregular, a cycle was 
present. Moreover, in blinded mice a new and shorter cycle 
might become apparent, with reversal of rhythm, after 20 
to 30 days. Observations on the effects of adrenalectomy, 
both in man and in animals, suggested that the adrenals 
were an important part of the mechanism which controlled 
the daily eosinophil cycle, and possibly other functions with 
a periodicity of 24 hours. The adrenal cycle developed 
earlier in life than the sex cycle, and might persist under 
some circumstances which abolished the latter. 

Dr. HowarbD R. BIERMAN (Medical Centre, Duarte, Cali- 
fornia) then described investigations in man upon the 
sequestration of leucocytes. He pointed out that eight sites 
had been shown in man to play a part in the mechanism 
of leucocyte sequestration—that is, withdrawal from the 
circulation for a varying period of time. These sites were 
lung, liver, spleen, kidney, gastro-intestinal tract, bone 
marrow, lymphatic system, and the large capillary bed in 
striated muscle. 

The pulmonary circulation in particular had shown a 
remarkable capacity for the rapid removal from the blood, 
over prolonged periods, of transfused leucocytes. On the 
other hand, the administration of adrenaline resulted in the 
rapid discharge of leucocytes into the circulation. It was 
predominantly granulocytes which underwent sequestration 
in the lungs, not lymphocytes. Dr. Bierman concluded the 
extremely interesting account of his studies—effected by 
the introduction of catheters into the pulmonary artery and 
vein, and later into other vessels—by discussing the possible 
fate of sequestered leucocytes which were not being returned 
intact to the circulation. 

Dr. KENNETH M. RICHTER (University of Oklahoma 
School of Medicine) showed a film illustrating the forma- 
tion of droplets in leucocytes, and their subsequent dis- 
charge into the surrounding medium. 


Leucopenia and Hormone Control 


Dr. F. J. Heck (Mayo Clinic) discussed the different ways 
in which depression of leucocytes might occur. One type 
of leucopenia was that which was produced by benzene or 
irradiation, in which the’ leucopenia could be of gradual 
onset, with slow and prolonged recovery. On the other 
hand, there was the agranulocytic angina first noted by 
Schultz in 1922, in which in so many cases there was an 
acute febrile response, with angina and ulceration of mucous 
membranes. The leucopenia in these cases was usually 
precipitous, and recovery depended upon the removal of the 
cause, which might be one of 50 or more drugs, of which 
amidopyrine was the first to be noted in 1934. 

Dr. ALBERT S. GorDON (New York University) re- 
viewed the influence of hormones upon the numbers, fate, 
and distribution of leucocytes. The secretions of the 
pituitary and adrenal were those most concerned, and in the 
intact animal either the administration of adrenal cortical 


‘hormones (11-oxysteroids) or A.C.T.H., or exposure to 


stress, iAduced a characteristic blood picture in the intact 
animal, the main features being lymphopenia, eosinopenia, 
and neutrophilia. Eosinopenia occurring within a few hours 
was not due to diminished formation in the bone marrow, 
though when it followed the prolonged administration of 
cortical steroids the total number of marrow eosinophils was 
reduced. A method was described for the determination 
of the number of cells in the marrow of a single long bone. 


Professor J. M. Yorrey then gave an account of the 
quantitative studies of the nucleated cells of the bone 
marrow which were being made by a group of workers 
at Bristol. After describing the technique employed, he 
said that in the guinea-pigs employed the bone marrow 
as a whole contained (a) 10-20 times the number of lympho- 
cytes present in the blood, and (6b) something like 100 times 
the number of the circulating granulocytes. He reported 
the observations of Dr. R. S. Harris upon the effects of 
anoxia on the marrow content of erythroid cells and 
lymphocytes, and of Dr. R. J. Ancill on the quantitative 
changes in the marrow following the administration of 
bacteria. He also cited experiments by Dr. F. J. Ensell 
which showed that splenectomy was followed by a marked 
increase in the nucleated cell content of the marrow. 


Chemotaxis and the Inflammatory Response 

Dr. Morton McCuTCHEON (University of Pennsylvania) 
discussed the chemotactic properties of leucocytes. He first 
described the general phenomena of chemotaxis, and noted 
that the lymphocytes alone among the white cells showed 
no chemotactic properties. The granulocytes, on the other 
hand, displayed the most marked chemotaxis, both positive 
(moving towards) and negative (moving away). The mech- 
anism of chemotaxis was still in many cases obscure. Quite 
strong chemotaxis could occur in the apparent absence of 
diffusible material, and other possible explanations involved 
either electrical forces or the differential absorption of 
plasma constituents to the test particles. 

Dr. VALY MENKIN (Temple University School of Medicine, 
Philadelphia) reviewed some of the factors concerned with 
the mobilization of leucocytes during inflammation. Leuco- 
taxine was concerned largely with the local migration of 
leucocytes. The cytological picture in inflammation depen- 
ded to a large extent on changes in the hydrogen-ion 
concentration. From alkaline exudates a _ leucocytosis- 
promoting factor (LPF) could be isolated, and its active 
principle appeared to be a polypeptide. Its effect upon the 
bone marrow was to cause a discharge of immature granu- 
locytes into the circulation, and also to stimulate hyper- 
.plasia of the remaining granulocytic elements. In acid 
exudates, on the other hand, a thermostable leucocytosis- 
promoting factor could be identified. Similarly, two leuco- 
penic factors had been isolated, one from acid and one from 
alkaline exudates. Compound F (hydrocortisone) inhibited 
the formation both of leucotaxine and of the leucocytosis- 
promoting factor by injured cells. 

Dr. ALBERT H. Coons (Harvard Medical School) gave 
a brief review of the evidence he had obtained, with the 
aid of fluorescent media, on the cells concerned in antibody 
formation. A large part of the antibody was formed by 
young and multiplying cells, of which the plasma cell was 
a mature end-form. Lymphocytes as such played a very 
small part if any in antibody formation, except in so far 
as the immature antibody-forming cells were closely re- 
lated to the reticular lymphocytes or their precursors. 


In Vitro Cell Differentiation 


On the last day of the Conference the morning session 
was devoted to a consideration of the enzymes and other 
chemical constituents of leucocytes both in health and in 
disease. The final session in the afternoon took the form 
of a round-table discussion. Dr. O. A. TROWELL intro- 
duced the discussion with an account of his recent findings 
concerning the growth of lymphoid tissue in a synthetic 
culture medium, which contained Tyrode solution, glucose, 
19 amino-acids, 2 of the B vitamins, co-carboxylase, and 
para-aminobenzoic acid. This gave much better results 
than serum. In this synthetic medium cell differentiation 
occurred, and small lymphocytes hypertrophied to become 
monocytes and macrophages. This change consistently 
occurred, and on a large scale, in every culture. The 
reticulum cells also grew more actively, the nucleus enlarg- 
ing and the cytoplasm becoming basophilic. Many of the 
reticulum cells became phagocytic, but even these could 
transform into lymphocytes. 
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CORRESPONDENCE 








Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Drinking Sea-water 


Sir,—I should like to reply to Dr. R. A. Mclirath’s letter 
(Journal, May 29, p. 1264), which calls for an explanation 
of the present teaching that castaways should not drink sea- 
water. The reasons why they should not are as follows.’ ** 
A man deprived .of an adequate intake of water continues 
to lose water through his skin, lungs, and kidneys. As a 
consequence the osmotic pressure of his body fluids rises, 
and this, rather than the change in their volume, eventually 
causes death. Ingestion of salt, or of fluids such as sea- 
water which contain salt in a concentration higher than is 
found in human urine, increases the hypertonicity and so 
hastens death. This is so whether the salt is retained in 
the body or excreted with expenditure of body water. Sea- 
water also causes water to move from the cells to the extra- 
cellular compartment. This probably explains the apparent 
benefit which has been reported after sea-water drinking 
for periods of up to four days,* since most of the signs of 
dehydration actually depend on the state of the extracellular 
compartment only. Intracellular dehydration is, however, 
the cause of death and of the signs of failure of the central 
nervous system which apparently precede death.’ 

Dr. Mcllrath’s contention that salt lost in sweat should be 
replaced is not relevant to castaways. Sweat is a very dilute 
solution, and its loss leaves the body hypertonic. Only if 
the water lost is replaced by copious drinking can the con- 
centration of body fluids fall below normal, and only then 
is salt beneficial. Unlike the crew of the Kon-Tiki, casta- 
ways would seldom have adequate supplies of fresh water. 

The foregoing account is based on a substantial weight 
of evidence, and Dr. Bombard has produced no evidence 
which casts doubt on it, either in his book® or his technical 
report. He has based his argument simply on statements 
that a certain quantity of salt is “ permissible,” and that the 
effects of giving sea-water early or late in water deprivation 
are different (experimentally no difference has been found). 
No one wishes to discredit his achievement of crossing the 
Atlantic, but as scientific evidence it must be seen in its 
context. A number of other long voyages have been made 
in similar latitudes with little in the way of equipment or 
rations. The testimony of survivors in the past has been 
overwhelmingly against sea-water drinking. Moreover, a 
study of information collected from survivors of sinkings 
during the war shows a much higher death rate, under 
otherwise comparable conditions, in boats in which sea- 
water is known to have been drunk.’ As would be expected, 
this is most marked where the supplies of fresh water were 
smallest. That Dr. Bombard should have been able to 
survive for as long as 23 days drinking only sea-water and 
fluid obtained from fish is certainly remarkable, but we have 
no information as to how he was able to do this, and his 
voyage is at best an observation by one subject on himself, 
without “controls” or detailed measurements. 

The Services’ recommendations for castaways are based 
on a careful study of all the available practical information 
and on thorough laboratory trials. They can hardly be 
reversed on account of the teaching of one man, however 
sincere and enthusiastic, when this is not supported by any 
comparable evidence.—I am, etc., 


Cambridge. G. R. HERVEY. 
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Iodide in Goitre Due to P.A.S. 


Sir,—We were interested to read the article by Dr. J. A. 
Balint and his colleagues (Journal, May 29, p. 1234) on the 
results of radio-iodine tests of thyroid function in patients 
receiving para-amino salicylic acid (P.A.S.). Four of their 
patients developed a goitre, and after P.A.S. had been with- 
drawn the goitre subsided in two of them, an effect ascribed 
to the potassium iodide given for a period of a week. It 
is not clear from their text whether any change occurred in 
the goitre of the other two patients, who were presumably 
also given iodide, although the radio-iodine tests were not 
subsequently repeated. 

No evidence has been adduced in support of the assertion 
that a weekly dose of iodide is sufficient to counteract the 
antithyroid effect of P.A.S. We have studied over 30 cases 
of goitre following the use of P.A.S., six of the patients 
bging markedly hypothyroid. In our experience, and in 
that of most other workers, there is a spontaneous regression 
of the goitre as soon as the P.A.S. is withdrawn, a regression 
which is accelerated by the administration of thyroid extract. 
If a patient continues to take P.A.S., remission of the goitre, 
and of symptoms of hypothyroidism, occurs if thyroid is 
given. One of our cases failed to respond in any way to 
the use of iodide in large doses, but the goitre disappeared 
as soon as thyroid was given instead. It is of interest that 
Brinkman and Coates’ also found that iodide is quite in- 
effective in preventing the antithyroid effect of P.A.S. 

The statement that iodide is effective implies that the 
antithyroid action of P.A.S. is upon the iodine-concentrating, 
rather than the iodine-binding, function of the thyroid gland. 
Such an effect would be similar to that of thiocyanate or 
perchlorate, and can be readily overcome by large doses 
of iodide. The efficacy of potassium iodide in these circum- 
stances can only be proven by showing the effect while the 
P.A.S. is still being administered. The restoration of a 
normal radio-iodine excretion pattern only indicates that the 
previously existing iodine depletion of the gland has been 
abolished by the iodide. This is an effect which is demon- 
strable when iodide is given following the use of any goitro- 
genic agent, and does not imply any therapeutic result due 
to the iodide——We are, etc., 

A. G. MACGREGOR. 
Edinburgh. A. R. SOMNER. 
REFERENCE 
1 Amer. Rev. Tuberc., 1954, 69, 458. 


Vaporizing Fluids Containing Phenols in the Treatment 
of Whooping-cough 


Sir,—A recent tragic experience has reminded us that 
vaporizing fluids containing phenols are still being used in 
the home for the treatment of whooping-cough. 


A child aged 20 months had had the disease for a fortnight 
when, on the recommendation of a friend, the parents bought a 
vaporizer. This consisted of a perforated metal cylinder which 
supported a shallow pan containing the vaporizing fluid. The 
latter contained 98% cresol and was warmed by a night light 
placed within the metal cylinder. The fluid was supplied in a 
fluted bottle which plainly stated that the contents were capable 
of producing severe burns if they came into contact with the 
skin. On the morning in question the child, who had been sleep- 
ing with her parents, climbed out of bed, pulled the vaporizer off 
the adjoining dressing-table spilling the remaining cold un- 
vaporized fluid over herself. Although admitted to hospital 
within half an hour she was already deeply unconscious. Whitish- 
brown burns covered the lower face, neck, upper part of the 
chest, and the front of both arms—almost 20% of the body 
surface. The mouth was normal, but there was already alarming 
oedema of the larynx and widespread pulmonary oedema as well. 
In‘spite of immediate tracheotomy and careful resuscitation with 
intravenous fluids the child never regained consciousness and died 
suddenly, apparently from central respiratory failure, 26 hours 
after the accident. 

The vaporizer on this occasion was obtained without the 
knowledge of the family doctor, but we know of occasions 
where it has apparently been used with his consent. It is 
perhaps not so well known as it should be that severe and 
fatal poisoning can occur from the absorption of phenol 
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through quite small areas of unbroken skin. On the other 
hand, there is not, so far as we know, any reliable evidence 
that cresol inhalations, or indeed inhalations of any kind, 
have the slightest effect on the course or outcome of 
whooping-cough. We realize that the treatment of whooping- 
cough is often tedious and unrewarding, but it is surely 
desirable that the dangerous and useless procedure described 
in this letter should be rejected by the profession and 
ultimately discarded by the public.—We are, etc., 


MARION BETHUNE. 
Newcastle-upon-Tyne. DONALD Court. 


Simple Thyroid Retractors 


Sir,—With reference to Sir Heneage Ogilvie’s description 
of a pair of thyroid retractors (Journal, June 5, p. 1319), 
Sloan’s goitre retractors are even more useful when the 
retracting arms are made of unequal length, as the elbow 
of the appliance then falls more easily to the side of the 
neck. Sloan’s own retractors have arms 5 in. and 6 in. 
(12.7 cm. and 15.2 cm.) long. A mirror-image pair is 
required. Sloan himself gave a pair to Mr. H. Frankling, 
who in turn gave them to me in 1932, and this pair has 
been in use ever since. 

In Harrogate and Ripon we have used a set of similar 
equal-armed spreaders of differing sizes and strengths of 
spring in all sorts of operations for 22 years—I am, etc., 
T. V. PEARCE. 


Harrogate. 


Cytodiagnosis of Bronchial Carcinoma 


Sir,—Dr. Raymond Whitehead’s remarks (Journal, May 
29, p. 1254) about the place of exfoliative cytology in the 
diagnosis of bronchial cancer cannot be allowed to go 
unchallenged. He gives a most misleading impression of 
its value in this field, and his statement that he is unable 
to make positive diagnosis with confidence is hard to 
understand. I commenced the examination of sputum and 
bronchial washings for malignant cells by the Papanicolaou 
technique in 1952 after spending some months in Dr. 
Papanicolaou’s laboratory. I have examined 875 specimens 
of sputum or bronchial washings by this technique and 
reported 58 of them as malignant. In no case, so far as 
I am aware, has a false positive result been given; in one 
case which was reported as suspicious the lesion was finally 
proved to be non-malignant. False negatives there have 
been and always will be: a negative result is to be regarded 
as without significance ; but false positive results should 
not occur. The method has proved its value to clinicians 
and there is no doubt that it has led, in many cases, to 
earlier diagnosis than would otherwise have been the case. 
In a few proved positive cases, cytological evidence was 
the only positive laboratory evidence of malignancy, and 
in more than one case the finding of malignant cells in 
sputum provided the first grounds for suspicion in cases 
where the possibility of malignancy had not been seriously 
considered. 

Many tumours are beyond the reach of the bronchoscope, 
but such cases will be just as likely as the more accessible 
ones to give positive cytological preparations. I would go 
so far as to state that examination of sputum and bronchial 


-washings by cytological methods will provide more positive 


results in cancer cases than will bronchoscopy. It is rele- 
vant to quote here the findings presented by two speakers 
at a symposium on exfoliative cytology held in New York 
City in October, 1951.1 Herbut, of Philadelphia, referred to 
500 malignant cases in 29% of which cytology provided 
the only positive laboratory evidence of malignancy, and 
Benioff, of San Francisco, reported on 162 proved cases 
in 24% of which cytology alone gave positive laboratory 
findings. The latter speaker stressed the value of the 
method in increasing the clinician’s awareness of the pos- 
sibilities of early diagnosis in lung cancer. The method is 
simplicity itself so far as the patient is concerned, and 
repeated examinations are easily arranged. Much tedious 
laboratory work is involved in negative cases, but surely 
this should not weigh against the proved value of the 


method. It would be a great pity if Dr. Whitehead’s 
remarks should deter clinicians from seeking the aid of a 
method of diagnosis which is long past the experimental 
stage and which has proved its usefulness in many parts 
of the world.—I am, etc., 

Grimsby. F. HAMPSON. 
REFERENCE 


1 Symposium on Exfoliative Cytology, October, 1951, Abstracts of Papers 
and Discussions, unpublished. 


Psychiatry and General Medicine 


Sir,—I was greatly interested in the article entitled “ Psy- 
chiatry and General Medicine” by Sir David Henderson 
(Journal, April 17, p. 889), which has just reached me. I 
am glad that he mentions malarial infection and anoxaemia 
as possible causes of personality disturbances, since I once 
had the unfortunate experience of suffering from both of 
these and becoming suspicious, irritable, aggressive, and 


- acutely fear-stricken as he describes, and of being rendered 


incapable of treating myself. The purpose of this letter, 
however, is to draw Sir David’s attention to his statement 
under “The Art of Case-Taking”: “ Very modestly it is 
suggested that our psychiatric case-taking methods may be . 
of considerable value to our general medical colleagues. 
They will help them to remember that physical symptoms 
are often purely a face-saving device to maintain the 
amour propre of the patient. If this is forgotten, then 
examinations and treatments are introduced which often 
obscure the clinical picture.” 

Sometimes I think it can be the other way about. My 
own general medical “colleague who first called in the 
alienist was “ more psychiatric than the psychiatrist.” True, 
in my case, on first examination in West Africa, no malaria 
parasites were found in my blood, and my temperature was 
only very slightly elevated, perhaps because I was still on 
suppressive doses of proguanil. However that may be, after 
examination by a psychiatrist colleague I was flown back 
to England with a diagnosis of schizophrenia, which stuck 
firmly even when about three weeks later, while I was a 
voluntary patient at a mental hospital, I developed a 
pyrexia of 105° F. (40.6° C.) and a P. falciparum parasit- 
aemia (it seemed to be nobody’s business to ensure that my 
prophylactic antimalarial was continued), and despite the 
fact that the admitting doctor who carried out a routine 
general examination said : “ We are getting a lot of mental 
cases from the Tropics.” Useless for my sister to inform 
the psychiatrists that I had always been mentally normal 
before and that there was no history of mental illness in 
our family, and useless for me to protest against being 
given quinine because of the possible danger of blackwater 
fever (I think they thought I was just being difficult). 

So far from physical “ examinations and treatments be- 
ing introduced which often obscure the clinical picture,” 
the staff doggedly attempted psychological examinations 
and treatments of just such a nature. My wife was told 
that I might have to be certified, psychotherapy was begun, 
and they tried unsuccessfully to persuade me to undergo 
a long course of insulin therapy. I thought that perhaps 
a proper course of antimalarial treatment would be better, 
gave three days’ notice, and took my discharge against 
advice. I have never ceased to be thankful that I did. At 
home severe parasitaemia and anaemia were confirmed by 
the pathologist at the local hospital, and so I entered an 
institution where they knew all about the peculiarly viru- 
lent falciparum malaria that occurs in West Africa, but no 
more about psychiatry than any general hospital. Within 
two days I began to feel mentally normal again, and after 
about ten days I returned home perfectly fit. 

The staff of the mental hospital contended that the 
malarial infection had little to do with the mental condition, 
and, like Sir David Henderson, probably think that the 
various bizarre physical symptoms that I produced were “a 
face-saving device to preserve my amour propre.” They 
may be right, but such a theory must account for the facts 
that (a) I received virtually no psychiatric treatment, yet 
(b) my symptoms, both mental and physical, cleared 
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coincidentally with the treatment of the organic condition ; 
{c) the illness occurred nearly three years ago, but there has 
been no sign of recurrence despite the fact that I have 
done two more tours in West Africa (I have not had malaria 
again), and (d) another psychiatrist colleague in my home 
town who saw me shortly after I returned home from 
hospital refuted the diagnosis of schizophrenia. 

The incident has taught me that psychiatrists, unless they 
consider the patient as a whole and not just his mind, are 
as liable to overlook the significance of organic factors in 
causing mental disease as we general practitioners are to 
underrate the psychiatric aspects of bodily diseases.—I 
am, etc., 

MEDICAL PRACTITIONER, WEST AFRICA. 


Sir,—May I offer my commendation to Dr. J. K. Morrice 
for the well-informed good sense and fairness displayed in 
his letter (Journal, May 29, p. 1263) in reply to Dr. C. 
Josephs (Journal, May 8, p. 1096)? I venture to suggest 


that Dr. Josephs was unfortunate in dealing with a “ psycho-— 


genist,” and this is perhaps his own idea of what a psychia- 
trist should be if one may judge from his remark: “It 
may well be that the psychiatrist will be called upon to 
become more of a physician than the converse.” To this I 
would say that the psychiatrist must of necessity be more 
of a physician than the physician, for “mental disease ” 
is, as I have stated elsewhere,’ but the psychical manifesta- 
tion of a physical disease, defect, dysfunction or deficiency 
with which I think Dr. Josephs agrees, judging from his 
remarks on enuresis. Séglas has many years ago answered 
it more ably in these words : “ It is perhaps the psychiatrist 
who of all the specialists ought to be the least specialized.” * 

As for “all doctors having large numbers of” anxiety 
neuroses, I think this is an overstatement or an error in 
classification. If, however, Dr. Josephs has large numbers 
of such patients, I would suggest he reassess them without 
delay and weed out such as “ hypochondriacs,” lest he be 
taken unawares by a fatal termination due to their “ hypo- 
chondria.” As Dr. Morrice has said, “It is unwise for one 
section of the profession to be over-critical of another. 
Most of us, after all, live in glass houses,” but I think, taking 
it all in all, the psychiatrists throw fewer stones. Finally, 
Sir, I do hope that Dr. Josephs will have fewer occasions 
in future to be disappointed in psychiatry, and this happy 
state will only occur when he realizes the difficulties which 
Dr. Morrice has so ably expounded, and also that ridicule 
rarely leads to the advancement of the ridiculed.—I am, etc., 

Cork. MICHAEL J. KENNEFICK. 

REFERENCES 


1 British Medical Journal, 1952, 1, 972. 
2 Recent Advances in Psychiatry, 1933, edited by H. Devine, chapter 9. 
p. 124, Churchill, London. 


Homosexuality 


Sir,—Surely the fevered emotionalism of Dr. C. G. 
Learoyd’s letter (Journal, June 5, p. 1326) is a melancholy 
occurrence in a medical paper? It is difficult to see what 
is meant by saying that “ homosexuality” has become a 
“euphemism ” for specified practices, when these practices 
are in fact manifestations of homosexuality. The suggested 
law reforms which Dr. Learoyd thinks so deadly have long 
prevailed in the most civilized European countries where 
the Code Napoléon operates. Does Dr. Learoyd seriously 
imply that Sweden, for example, is a sort of Sodom and 
Gomorrah ? If so, we can hardly decide which is greater— 
tthe effrontery or the absurdity—I am, etc., 

London, W.8. GEOFFREY G. SHERRIFF. 


Sirn,—Dr. C. G. Learoyd’s letter on homosexuality 
<{Journal, June 5, p. 1326) raises a point that seems to call 
for further elaboration. Most authorities are agreed nowa- 
days that homosexual practices in their many and varied 
forms are indications of emotional and sexual immaturity, 
symptomatic of failure to develop beyond the adolescent 
stage. The legalization of such practices in private would 
mean that many young men might be corrupted and thereby 
have their emotional development short-circuited, thus fail- 


ing to reach full maturity. Such failure to grow beyond 
an adolescent stage of development cuts at the very root 
of satisfactory family life; yet family life is the unit on 
which national stability is based. Anything that tends to 
impair or destroy the full fruition of this must be a bad 
thing for the nation as a whole. Therefore, apart from 
the simple moral and religious aspects, to legalize homo- 
sexual practices, even in private, is to encourage a cancer 
at the root of national stability and fitness. I hope the 
Home Secretary’s committee will bear this in mind.—I am, 
etc., 


London, W.9. R. Cove-SMITH. 


Tuberculin Testing 

Sir,—I read Dr. W. L. Gordon’s letter (Journal, June 5, 
p. 1324) with interest and relief, for he appears to sustain 
the contention that there is a state of hypersensitivity to 
tuberculin applied percutaneously which is unexplained and 
unassociated with classical tuberculous allergy or sympto- 
matology. Drs. M. Caplin, C. P. Silver, and S. Grzybowski 
(Journal, May 22, p. 1206) postulated that “ false positives ” 
were due to abrasion by flour paper. But as I see many 
more negatives than false positives using an_ identical 
technique this is not reasonable. Another writer in a 
private communication suggested that if all fake positives 
were given 1:100 Mantoux tests if 1: 1,000 were negative, 
then the “false” would always agree with positive 1: 100 
as at her clinic. The physician of the local chest clinic 
has given me friendly warnings about false positives and 
thinks that they should be ignored. A consulting paedia- 
trician told me of a committee on which he and many 
eminent colleagues had sat concerning this very awkward 
anomaly, and of how they had lost face when the com- 
parison of their results in Mantoux and jelly tests were 
placed before them. I believe, with Dr. Gordon, in the 
existence of a positive jelly test in the absence of classical 
tuberculous allergy of symptomatology, the cause of which 
we do not know. Such anomalous cases will require per- 
haps ten years’ observation before further evidence indicates 
the truth.—I am, etc., 


Romford, Essex. P. D. MULKERN. 


Coal-miners’ Nystagmus 

Sir,—In their article (Journal, May 22, p. 1176) Professor 
R. C. Browne and Miss I. Flora Beck contest the modern 
view that miners’ nystagmus is a psychosomatic illness. 
Though interesting, this ignores the element of stress to 
which a miner is always subjected in the course of his work. 
Further, I believe that whenever adequate psychiatric ex- 
amination has been made, the conclusion has_ been 
unequivocally in favour of emotional, factors in aetiology. 
Although Professor Browne and Miss Beck’s series lacked 
such psychiatric investigation, it is notable that their only 
objective measurements which might indicate anxiety—that 
is, raised pulse and respiratory rates, and blood pressure— 
showed significant changes in the certified cases compared 
with the controls. It is, however, difficult to evaluate their 
cases, since they do not give an ophthalmologist’s report as 
to the incidence of oscillations in the men of either group 
which they examined. 

In the West Midlands Division we have had for some 
eight years, at the Birmingham and Midland Eye Hospital, 
a special clinic for the investigation and treatment of 
miners’ nystagmus, with a team including ophthalmologist, 
biochemist, physicist, psychiatrist, and medico-social worker. 
In the light of this more comprehensive experience we can 
assure the authors that their fears that recognition of the 
psychological aspects of the disease would impede research 
into its physical aspects are unfounded. We fully recognize 
the importance of physical factors in its genesis. Indeed, we 
agree that the necessity of darkness for its development is 
beyond dispute, and we have added some evidence on the 
importance of posture. On the other hand, neglect of the 
emotional factors fails to help in the elucidation of the 
psychology of the miner and of his troubled industrial 
history. 
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We admit that we have not yet succeeded in preventing 
the disease—though its incidence is falling—but, by attend- 
ing to their physical and psychological needs, we have re- 
turned 72% of our patients to industry ; 25% of them are 
working underground, and most of these are on the coal 
face. The belief—if it still exists—that miners suffering 
from nystagmus are “ neurotic” or “no good” arose many 
years ago when they received no active medical attention 
and virtually no social benefits, so that they drifted into 
a state of mental deterioration. They now receive early 
treatment and continuous follow-up in every case, and 
results have justified this policy. Indeed, the modern method 
of team research has fully vindicated itself in miners’ nys- 
tagmus.—I am, etc., . 

Warwick. EDWARD s. STERN. 

Sir,—I was interested to read the article on coal-miners’ 
nystagmus by Professor R. C. Browne and Miss I. Flora Beck 
(Journal, May 22, p. 1176). There is one point in connexion 
with nystagmus which I have not seen referred to—namely, 
that in the U.S.A. the condition is said to be almost un- 
known. The reason given to me in the U.S.A. was that 
American miners use the central helmet light so that the 
eye and the light follow one another and there is no eye- 
strain. In England the Davy lamp is commonly used and 
sight is strained by varying shadow and light. I believe 
that in some mines in Britain the American type lamp 
is used and it would be interesting to know how the 
incidence of nystagmus in these mines compares with that 
found in mines where the Davy lamp is used. If the disease 
affects the more conscientious men it may well be due to 
their greater concentration on the work and therefore to 
greater eyestrain from bad lighting as well as stooping.— 
I am, etc., 

Farnham Royal, Bucks. M. E. M. HERFORD. 


Herpes Zoster and Chicken-pox 


Sir,—With reference to the letters of Dr. C. Spencer 
“Whitehouse (Journal, May 8, p. 1097) and Dr. Joan M. 
“Curtis (Journal, June 12, p. 1381), I have at present under 
my care a patient suffering from the combination of 
leukaemia, herpes zoster, and chicken-pox as described by 
‘the latter contributor. I was therefore very interested to 
note that this association of diseases had been the subject 
of previous observations. 

My patient, a man aged 79 years, had been attending 
‘hospital for lymphatic leukaemia and developed severe con- 
fluent herpes zoster affecting the right side of his chest, 
axilla, and inner aspect of the right upper arm, correspond- 
ing with the upper six thoracic segments, on May 15, 1954. 
‘On June 5 he developed a typical, profuse, generalized 
-chicken-pox eruption. He was admitted to this hospital on 
June 9 because of the general debility arising from the 
above-mentioned illnesses, together with troublesome post- 
prostatectomy cystitis, The interval between the onset of 
the herpes zoster and chicken-pox ‘Tashes was three weeks 
as compared with six days in Dr. Whitehouse’s case.—I 
-am, etc., 


Croydon. J. J. LINenAN. 


Ephedrine and Urine Flow 


Sir.—As an annotation to your annotation (Journal, June 

12, p. 1369) on retention of urine from ephedrine, I would 

‘like to record the following case, which illustrates the value 
‘of the drug in the reverse direction. 


A married woman of 32 returned from South America because 
of intolerable incontinence, for which every treatment had been 
unsuccessful. It took the form of extreme urgency in the day- 
time only and she could seldom relieve herself in time to prevent 
leakage. The condition was a tremendous handicap to her and 
humiliating accidents were common. A gynaecologist pressed 
strongly for colporrhaphy, although she had had no children, had 
no bulge on straining, and the incontinence was not of the stress 
variety. Another gynaecologist later vetoed the procedure. -The 

‘urine had no abnormal constituents save for a few colonies of 
- Bacillus coli, intrayenous pyelography was normal, as were cysto- 





scopic appearances, and there was no‘caruncle. Furthermore, 
no sign of cerebral nervous system disease was discovered. Vari- 
ous antibiotics produced no change in the condition. 

At this time, I had been asked to remove the prostate 
in an elderly asthmatic gentleman with retention, but he got 
well promptly on cessation of ephedrine, and it occurred to 
me to try the drug upon the lady. The result was imme- 
diate, and on } gr. (32 mg.) of ephedrine three times a day 
her two years of misery seem to have been brought to a 
dramatic end. It occurs to me that this observation may 
prove of value to others, and, as you observe, it indicates 
a line of research on this drug, which seems selective for 
the para-sympathetic system. I have also found it of value 
in nocturnal oesophageal reflux.—I am, etc., 

London, W.1. A. DICKSON WRIGHT. 


Bacterial Endocarditis Due to Chr. Prodigiosum 


Sir,—You kindly published two letters, one from each of 
us, in your Journal of May 15 (p. 1156) in which we 
described experiences relative to a case of death from sep- 
ticaemia due to B. prodigiosus. After comparing notes we 
are convinced that our respective letters were both describ- 
ing the same case.—We are, etc., 

C. RIcKWorRD LANE. 

London, W.1. J. C. HAWKSLEY. 

Sir,—We are grateful to Dr. C. Rickword Lane, (Journal, 
May 15, p. 1156) for drawing our attention to his first record 
of fatal septicaemia due to Chr. prodigiosum. In the 
excellent company of Wilson and Miles,’ Patterson, et al.’ 
and perhaps of Dr. J. C. Hawksley (Journal, May 15, p. 
1156), we failed to notice Dr. Lane’s report. The reason 
for this was that its title is “A Case of Agranulocytosis,” 
which gives no clue to index compilers that Chr. prodigio- 
sum septicaemia was also a feature of the case. Never- 
theless, having been caught out in the all too common error 
of having failed to search the literature with sufficient dili- 
gence before publication, we offer our unreserved apologies 
to Dr. Rickword Lane.—We are, etc., 

A. J. Hawe. 


Accra. M. H. HuGHEs. 
REFERENCES 
1 Topley and Wilson's Principles of Bacteriology and Immunity, 1946, 
3rd ed., Arnold, London. 
2 Arch. intern. Med., 1952, 90, 79 (bibliography). 


Standard of Anaesthetics in Britain 


Sir,—Since Mr. Chapman Pincher of the Daily Express is 
not a member of the Association of British Science Writers 
and: has stated his own case with frankness (Journal, June 
5, p. 1326), I should not have intervened but for Mr. 
Dickson Wright’s letter (Journal, June 12, p. 1380). He says 
that “never again should [the] innovation of admission of 
press reporters to surgical meetings be repeated.” I cannot 
stand by and see the baby thrown out with the bathwater, 
nor allow such a generalized threat, or group-condemnation, 
to go unchallenged. 

This was a meeting, in London, of the American College 
of Surgeons. I, as an honorary member of the American 
Association of Science Writers, received the intimation and 
invitation from the United States. Presumably, the Ameri- 
cans were within their rights so to invite the press. 

If I had been present at the particular session, I might 
have recognized (and dismissed accordingly) Mr. Dickson 
Wright’s facetiousness about anaesthetists—but only from 
past personal experience. That was on a medical occasion 
when, as guest-speaker, I took his poker-faced intervention, 
umbrageously, at its face value until my chairman reminded 
me of his reputation as an after-dinner wit, confirmed by 
the amusement of his familiars. Perhaps the chairman of 
the session should have similarly warned the unfamiliar 
American surgeons and Mr. Pincher. There is no evidence 
from your correspondence nor from Mr. Dickson Wright 
that he was in fact misquoted. Why, then, blame the 
journalist, and ban reporters, for taking seriously remarks 
made about a serious subject on a serious occasion by a 
responsible surgeon who now protests that he was not 
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serious ? Journalists have enough responsibilities of their 
own to bear without the burden of the sin-eater. 

You, Sir, have in your leader columns encouraged the 
hope of better understanding between the medical and 
journalistic professions. It is earnestly to be hoped that 
this unfortunate affair—in which, I respectfully suggest, the 
fault was primarily Mr. Dickson Wright’s—will not dis- 
courage this understanding.—I am, etc., 

RITCHIE CALDER, 


Chairman of the Association of 
British Science Writers. 


Sutton, Surrey. 

Sir,—I feel sure that Mr. Dickson Wright is right (Journal, 
June 12, p. 1350). If the heart goes into asystole, or the 
ventricles start to fibrillate during an operation, then each 
minute’s delay in rectifying the defect must lessen the 
patient’s chances of survival very greatly. The important 
thing is to know the precise moment at which the heart 
stops. To rely upon an occasional examination of the 
temporal pulse for this information strikes me as being 
completely archaic. 

Therefore, I would say, anaesthetists should rely more 
on machines, not less, for have not machines proved them- 
selves more accurate and reliable observers than men in 
many spheres? Being interested in the design of such a 
machine, I hope that Mr. Wright’s requirements may soon 
be met.—I am, etc., 

Newcastle-upon-Tyne. 


Varicocele and Male Subfertility 


Sir,—The correspondence in the Journal (May 29, p. 1231, 
and June 12, p. 1378) reminds me of the violent change of 
surgical opinion about varicocele which has occurred in my 
lifetime. Formerly operation was obligatory for the Indian 
Civil Service, the Colonial Service, and was strongly recom- 
mended for the fighting Forces. Now it is generally con- 
demned because in many cases atrophy follows. But there 
were excellent clinical reasons why it should have been 
recommended in the Services, for varicocele can be a most 
painful condition in tropical countries. 

It must be admitted, however, that atrophy can occur 
after the usual operation, and the reason is mainly anatomi- 
cal. If the spermatic artery is carefully isolated and the 
veins of the pampiniform plexus clamped and divided, what 
follows is that the arterial supply is undiminished but the 
venous return is heavily impeded. In consequence the testis 
swells at first, but eventually it atrophies. If a few veins 
are retained undivided around the artery this generally does 
not happen, but it is a matter of luck. If, however, a 
surgeon has the courage to ligature and excise the artery 
with the veins the congestion of the testis does not occur, 
but what does happen is that the artery to the vas rapidly 
hypertrophies and takes the place of the spermatic. The 
testis is not congested primarily, and in consequence no 
atrophy occurs as a sequela.—I am, etc., 

London, W.1. J. JOHNSTON ABRAHAM. 


P. Hex VENN. 


Pancreatico-duodenectomy 


Sir,—We have read with interest Mr. Gordon Ferguson’s 
article (Journal, May 29, p. 1243) in which he describes two 
successful cases of pancreatico-duodenectomy. While 
agreeing with much that he says, and in particular with his 
enthusiastic attitude to the radical operation and his con- 
demnation of the so-called palliative procedures in operable 
cases, there are two comments which we would like to 
make. 

The first of these concerns age. In our recently published 
series’ the age incidence in 49 cases was : 30-40, 2 cases ; 
40-50, 2; 50-60, 6; 60-70, 22; 70-80, 14; 80-90 3. 
Thus, one-third of our cases were over 70, and two of our 
patients over 80 both survived the radical operation. Age 
alone does not seem to be an important factor. 

The second and much more important comment concerns 
early diagnosis, and this, we believe, can and should be 
reached in almost all cases long before the “month of 
painless jaundice” suggested by Dodd.* We believe that 


all cases of jaundice over 30, whether painless or not, should. 
be investigated by all clinical and laboratory methods, and 
a diagnosis reached within at most a fortnight. Once the 
diagnosis of obstructive jaundice is made, operation is indi- 
cated as a matter of urgency. Cattell and Warren state in 
their recent book* that they, and most other American sur- 
geons, now favour a one-stage operation, but that they feel 
that a two-stage operation is necessary in any patient who. 
has a severe obstructive jaundice, “ particularly if it has been 
present for several weeks.” A two-stage operation means a. 
delay of several weeks before the actual resection is done, 
and operability is further reduced thereby.—We are, etc... 

R. G. Moore. 

J. D. YOUNGHUSBAND. 
REFERENCES 


1 Brit. J. Surg., 1954, 41, 562. 
2 British Medical Journal, 1949, 2, 1509. 
3 Surgery of the Pancreas, 1953, Saunders, Philadelphia. 


Origin of Pilonidal Smus 


Sir,—The present trend of opinion towards regarding: 
pilonidal sinus as acquired rather than congenital in 
origin is leading to the usual searches in the literature 
for earlier expressions of this view. Aird in your columns‘ 
has recently called attention to an important paper by 
Hodges, of Boston, written in 1880* as well as other earlier 
papers. The question arises whether John of Arderne- 
possibly recognized the condition, but there is no real evi- 
dence in his writings that he did. It is interesting to note, 
however, that the late Sir D’Arcy Power, in the foreword. 
to his collection of Arderne transcripts in the library of the 
Royal College of Surgeons of England, wrote (vol. 1, p. 8) : 
“ Arderne’s attention was no doubt called to the subject of 
fistula by the actual cases which came to him for relief. . . - 
Wet, cold, long hours in the saddle weighted down by the 
heavy armour of the time would readily lead to this condi- 
tion in the knightly class.” 

If D’Arcy Power’s historical interpretation be accepted, it 
is tempting to speculate that John of Arderne in his exten- 
sive experience of suppuration around the anus may have 
seen many cases of pilonidal sinus ; and that what may be 
called the “ knight’s bottom” of the fourteenth century was 
the direct historical precursor of the “jeep disease” of the: 
twentieth. If so, the theory of the acquired origin of 
pilonidal sinus has a long and distinguished ancestry, and 
the condition may even have come to England with the 
cavalry of the Conqueror.—I am, etc., 


London, W.1. 


Portsmouth. 


Davip H. PatTey. 
REFERENCES 


1 British Medical Journal, 1952, 1, 902. 
2 Boston med. surg. J., 1880, 103, 485. 


The Sensitivity of the Respiratory and Circulatory 
Centres ; 


Sirn,—When one is present at a patient’s death it is not 
uncommon to hear the heart sounds by auscultation for 
some minutes after the termination of respiration. <A 
patient died recently and the heart continued to beat for 
over an hour after respiration had ceased. 


A woman aged 38 was admitted under certificate on May 16, 
1954. The patient exhibited some confusion and cerebral tumour 
was considered, but there was no confirmatory evidence nor any 
localizing signs. About 5 p.m. on May 24 she quietly went into 
coma after being restless during the earlier part of the day. 
Methods were instituted to bring her round—i:e., intravenous 
glucose 33%, picrotoxin intravenously and intramuscularly—with 
no response. Picrotoxin was later repeated up to a total of 
48 mg. and shortly before midnight an intravenous drip was set 
up. The patient’s breathing for the two or three hours pre- 
ceding her decease was a!ternately cog-wheel and Cheyne-Stokes. 
About 10 minutes after midnight respirations ceased and she 
gradually became cyanosed, but the carctid pulse was observed to 
be beating strongly and regularly. Artificial respiration was 
applied by gentle rhythmical pressure on the epigastrium and 
the lower part of the chest and gradually the patient’s colour 
became normal. Oxygen was then delivered by a face mask while: 
periodically artificial respiration was given as above, and although 
no spontaneous breathing occurred the: patient’s colour remained’ 
good and the heart sounds normal in quality and regular at 70/80’ 
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per minute; blood pressure was not measured. The patient con- 
tinued in this state for about an hour, when the heart began to 
fail, the pulse weakened in quality and vo!ume and finally ceased 
at 1.20 a.m. on May 25. Examination at this stage revealed the 
heart to be silent—that is, a little over an hour after respiration 
had terminated completely. 


At necropsy there was one large and three small cerebral 
tumours not yet identified.—I am, etc., 


MICHAEL G. MCCOLL. 


Bromsgrove. 


Cortisone and Aspirin in Rheumatoid Arthritis 


Sir,—It is unfortunate that the clinical trial conducted by 
the Medical Research Council and Nuffield Foundation 
comparing cortisone and aspirin in the treatment of early 
cases of rheumatoid arthritis (Journal, May 29, p. 1223) has 
been interpreted in the press as meaning that cortisone is 
no better than aspirin, as the trial does not prove this. 
Insensitive trials improperly analysed will always tend to 
confirm the null hypothesis. The null hypothesis in this 
trial was, “‘ Cortisone is no better than aspirin.” Such trials 
do not prove and cannot prove the null hypothesis to be 
true. The results of clinical trials are only useful and 
worth reporting when they destroy the null hypothesis. 
““ Every experiment may be said to exist only in order to 
give the facts a chance of disproving the null hypothesis.” 

In this trial the tests of function cannot’ be regarded 
as sensitive and the analysis of the figures is fallacious. We 
have shown by experiment that the grip test is insensitive 
compared with measurements of joint range and speed of 
joint movemeni (if accurately measured), and given reasons 
for thinking that such tests of dexterity as tying knots and 
climbing steps are insensitive, unless they can be and are 
related to arbitrary standards of normality.* The faulty 
analysis has made these tests still more insensitive and so 
given the trial little chance of demonstrating any difference 
there might be between treatment with cortisone and 
aspirin. , 

The error in analysis should be obvious to anyone with 
an elementary knowledge of arithmetic. It is easily illus- 
trated by an example. The average range of wrist move- 
ment with cortisone treatment increased from 99° to 120° 
and with aspirin from 78° to 103°, which is erroneously 
interpreted in the report as a 21% improvement with corti- 
sone and a 32% improvement with aspirin, thus giving a 
slight but insignificant advantage to aspirin. The absurdity 
of this conclusion becomes obvious if one exaggerates the 
discrepancies between the cortisone and aspirin averages. 
Let us suppose that the average range of wrist movement 
of the cortisone-treated cases at the outset was 120°, and 
that after a year’s treatment it improved to 125°—i.e., an 
improvement of 5/120 x 100 = 4.2%, and let us also sup- 
pose that the change with aspirin was from 60° to 120°— 
ie., 100%. This gives aspirin an apparently enormous 
advantage over cortisone. This means that for the change 
with cortisone to be the same as that with aspirin it would 
have had to have been from 120° to 240°, which, as the 
normal range of movement of the wrist joint is 130°, 
is clearly absurd. As long ago as June, 1952, we pointed 
out that this difficulty can largely be overcome by expressing 
results as a percentage of that possible up to an arbitrary 
standard of normality.” 

We will now examine the figures quoted in Tables IIT and 
IV of the report from this more realistic and less erroneous 
point of view. They show that the range of wrist move- 
ment improved by 68% with cortisone and 48% with aspirin, 
taking the average normal range of wrist movement as 130° ; 
that the improvement in grip of the left hand with cortisone 
was 57% and with aspirin 38% ; the improvement in grip 
of the right hand with cortisone was 46% and with aspirin 
was 37% ; assuming that the normal average grip is 250 mm. 
of mercury; on the knot-tying test the improvement with 
cortisone was 50% and on aspirin was 33%, assuming 
that the average normal time for tying six knots 
is 20 seconds, which we have found to be roughly 
true by experiment ; and that the improvement with corti- 


sone in the stepping test was 75% and on aspirin was 63%, 
assuming that the average normal time to go up and down 
ten steps is approximately 10 seconds, which we have shown 
to be roughly true by experiment. It is clear that in all 
five tests cortisone showed an improvement greater than 
that of aspirin. It is a thankless task to subject the results 
of insensitive and ill-planned experiments to a statistical 
analysis ; but we have subjected the mean of the differences 
between these figures to Student’s test, and find the mean 
to represent a significant difference between cortisone and 
aspirin in favour of cortisone (P<0.01). 

If this trial had been properly planned, using sensitive 
tests, which could quite easily have been done with a little 
thought, and properly analysed, the conclusion that for 
practical purposes there is little to choose between cortisone 
and aspirin might have been acceptable; but this conclu- 
sion is clearly invalid, and it seems that the exactly opposite 
conclusion should have been drawn.—We are, etc., 


GEOFFREY E. Loxton. 
Brook Hospital, S.E.18. Davip LE Vay. 
REFERENCES 
1 Fisher, R. A. (1949). The Design of Experiments, Edinburgh. 
2 Lancet, 1952, 1, 1280. 


Gorleston Holiday Camp for the Physically 
Handicapped 


Sir,—I should like to thank the 78 doctors who kindly 
sent me medical details of their patients attending our 
holiday camp at Gorleston last week, in answer to my 
circular letter and for the benefit of the camp doctor. Most 
of the letters were very helpful and courteous, and some 
even contained words of appreciation of our efforts which 
were most encouraging. As there were nearly 240 disabled 
guests altogether, it was disappointing to get no response 
from the rest of the family doctors concerned. Possibly 
the patients mislaid my circulars and they never reached 
the doctor’s hands. Curiously enough, the only guests 
needing medical attention during the week were among the 
group about whom we had no clinical information. Our 
gallant general practitioner was therefore manfully working 
in the dark and we are very grateful to him for his devoted 
services. 

The camp was organized by the Norfolk Voluntary 
Association for the Care of the Physically Handicapped and 
open to all handicapped people who can be got there from 
anywhere in the country. This year we had large contin- 
gents from Yorkshire, Essex, Norwich and Norfolk, and 
smaller groups from as far away as Bedford, Carlisle, 
Tyneside, and London, It was an unqualified success, and 
everyone seemed happy in spite of many forms of severe 
disability. Indeed, one man walked for the first time for 
20 years and several carried out manceuvres they had never 
tried before, fired by the example of equally disabled people. 
All types of disability were seen, including rheumatoid 
arthritis, poliomyelitis, disseminated sclerosis, paraplegias, 
Friedreich’s ataxia, and tuberculosis of bones and joints, to 
mention only a few. At least 34 were helpless and had to 
be washed, dressed, taken to the toilet, and pushed in chairs, 
and all this work was carried out by volunteers either 
resident or part-time. 

The camp itself is used by ordinary holiday-makers from 
Whitsun to October, but, through the courtesy of the 
directors and management, has opened a week earlier these 
last two years in order to cater for these special guests. 
We should be glad to have comments or suggestions from 
doctors whose patients attended this year, and specially to 
know whether they feel that the camp fulfilled its purpose 
in giving a really happy holiday to those whose disability 
normally prevents them from enjoying such a luxury. We 
hope to make this an annual event, and we should be glad 
to send details of how it was organized and run to interested 
people who may be considering similar ventures.—I am, etc., 

Norwich. TRENE B. M. GREEN, 


Vice-chairman, Norfolk Voluntary 
Association for the Care of the 
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Obituary 








Dr. A. L. P. PEENEY, M.R.C.S., L.R.C.P. 
Dr. A. L. P. Peeney, Director of the Clinical Pathological 
Services of the Queen Elizabeth Hospital and General 
Hospital, Birmingham, died on June 11 at the age of 50, 
after a short illness. 

Angelo Louis Peter Peeney was born on May 7, 1904, 
a son of the late John Peeney, of Blackpool, and was 
educated privately. He received his medical training 
at Manchester University, and qualified M.R.C.S., 
L.R.C.P. in 1928. After being house-physician to 
Professor F. E. Tylecote at the Manchester Royal 
Infirmary, and for 18 months in a similar post at the 
Brompton Hospital, London, he became assistant direc- 
tor of the clinical laboratory at the Manchester Royal 
Infirmary. In 1934 he was invited to join the staff of 
the Public Health Laboratory in Manchester, where he 
remained until 1936, when he was appointed clinical 
pathologist to the Queen’s Hospital, Birmingham. With 
the closing of this hospital he became the first clinical 
pathologist at the Queen Elizabeth Hospital and, with 
the retirement of Dr. Hillier, the director of the clinical 
pathological services of the General Hospital in addi- 
tion. He was elected an honorary lecturer in bacterio- 
logy of Birmingham University in 1946. 

In the 18 years in Birmingham, Dr. Peeney built up a 
bacteriological and haematological service which can 
hardly be surpassed in the United Kingdom. His stan- 
dards were high and he was able to impart them to his 
staff. It was not surprising that his laboratory gradually 
became the most important unit in the hospital ; and 
the volume of work demanded from it continually in- 
creased, but it never fell from the high standard he 
demanded. Dr. Peeney never spared himself, putting 
in very long hours and frequently returning to the 
laboratory in the evening. The increasing complexity 
of antibiotic therapy led to his advice being sought 
by all members of the hospital staff ; again, this was 
so willingly and effectively given that many will feel 
keenly the loss of his guiding hand in their clinical 
problems. 

In many respects haematology was his most favoured 
subject and his opinion was much sought throughout 
the region. His interpretation of the morphology otf 
the red cell and diagnostic suggestions often appeared 
uncanny in a decade where morphology does not claim 
the eminence it once held. He was one of the first 
adequately to describe the haematological changes in 
the steatorrhoea syndrome, and his accurate interpreta- 
tions of blood films were often the first clue to the 
eventual diagnosis of this condition. Though he had 
no hospital beds under his direct responsibility, such 
was his clinical judgment and such the esteem in which 
he was held by his colleagues that large numbers of 
patients could attribute their treatment to his care ; he 
brought the services of the laboratory right to the bed- 
side. 

It is not perhaps surprising that in view of the great 
demands upon his services he published relatively little 
in comparison with his great knowledge of the specialty. 
Beyond his clinical and scientific ability will stand his 
character. He became the repositor of everybody’s 
troubles and the advice he dispensed was good and 
sound. “The onlooker sees most of the game” was 
his oft-quoted remark, and he applied his observations 


as a beneficent catalyst in all the problems that arise 
in an active hospital and medical school. 

His friendliness and charm will not be forgotten. He 
has set a high standard for his successors to emulate. 
To his widow and son we extend our sympathy. 


W.M.A. writes: In this harsh competitive age it can be 
said of few that they were loved by all ; of such was A. L. P. 
Peeney. Others have borne eloquent testimony to his high 
qualities as a physician and a pathologist, to his devotion to 
duty, and his gentle unobtrusive guidance which so often led 
us to the solution of a clinical problem. But it was memories 
of Peeney the man that overwhelmed me on the evening of 
the day we bade him farewell. We went to him not only for 
professional help but for administrative advice and for com- 
fort when perplexed and dispirited. Although he must often 
have been desperately tired, for he worked long hours, he 
was never too busy to listen patiently. Houseman or senior 
consultant all alike were received with the same friendly 
courtesy and left with renewed hope. Completely unselfish 
himself, he never imputed base motives to others. We will 
not see his like again, but we can best serve his memory 
by trying to emulate his chivalrous charity. 


W. D’A. SILVERA, M.B., F.R.C.P.Ed. 


Dr. W. D’A. Silvera, senior lecturer and head of the 
department ‘of pathology of University College, Ibadan, 
Nigeria, died at Ibadan on May 19 at the age of 40. 

Walter D’Aguilar Silvera was born in Jamaica on 
August 2, 1913, and was educated at Edinburgh Uni- 
versity, where he graduated M.B., Ch.B. in 1937. He 
was elected a Member of the Royal College of Physicians 
of Edinburgh in 1941, becoming a Fellow four years 
later. After graduation he was appointed to the patho- 
logy department at Edinburgh Royal Infirmary and 
Leith Hospital. In 1945 he entered the Colonial Medi- 
cal Service and was posted to Jamaica, where he re- 
mained until 1949, when he accepted the appoiftment 
of senior lecturer in pathology at Ibadan. 


We are indebted to Sir Koro AsBayomi for the following 
appreciation : The death of Dr. W. D’A. Silvera has created 
a gap which will be very difficult indeed to fill. I first met 
him at Edinburgh in 1941, when he was working under a 
great friend of mine, Dr. R. F. Ogilvie, in the pathology 
department. One day I suggested that, should there ever 
be a university college in Nigeria, he might like to join the 
staff. He at once said that should such an opportunity 
occur he would willingly accept the offer. This promise 
was later fulfilled when Dr. Kenneth Mellanby approached 
him in Jamaica, and he came to Ibadan as one of the earliest 
pioneers at the University College. At first he had many 
difficult problems to overcome, for lack of materials, men, 
and money made the project seem one of making “ bricks 
without straw.” However, he faced the problems very 
cheerfully, working almost round the clock to build up 
the department which to-day reflects great credit on the 
College. It was a great pleasure to Dr. Silvera when all 
of the first group of medical students sent to the United 
Kingdom to complete their course did well in the patho- 
logy examinations, one student succeeding in winning the 
coveted first prize in pathology at his hospital in London. 
At Edinburgh Dr. Silvera’s house was thrown open to all 
Colonial students, whom he entertained with lavish hospi- 
tality. Gentle and affable, he acted as an inspiration to 
those students who tended to neglect their studies, and as 
a great scholar himself always stressed the value of hard 
work. Although taciturn in committee or at board meet- 
ings, his views carried weight and were to the point when he 
did speak. He was convinced that Nigeria had a wealth of 
material for research work, on which he intended to concen- 
trate, and he had a profound faith in the future of the 
country. In spite of a very busy life, he found time to play 
cricket occasionally. A congenial companion, we mourn 
deeply one who did much to help lay a solid foundation to 
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our College, and we give a “great salute” to his revered 
memory. Deep sympathy goes to his devoted wife, formerly 
Miss Betty MacEwan, of Kinross, and his children, and to 
his family in Jamaica. 


ROBERT AITKEN, M.D., F.R.C.P.Ed. 


Dr. HuGH C. W. STRINGER writes from New Zealand: 
Dr. Aitken’s passing, recorded in the Journal of April 3 
(p. 822), will leave a gap in the memories of those who 
worked in the skin department of the Royal Infirmary, 
Edinburgh. A clinician of the older school, he was an 
Edinburgh “identity,” notably kind to scholars from the 
Dominions. On tuberculosis of the skin he held tenacious 
views, which derived from much sound experience gained 
over the years. Few understood the disease better, and he 
insisted that new remedies be severely tested. Robert Aitken 
was a keen yachtsman who did his own cruising, even in 
bad weather. No cardiac ever faced an exercise machine to 
equal the old Kelvin engine in his cabin cruiser when it 
declined to start, and he fought a guerrilla cangpaign with it 
over years, Our sympathy goes to his family in their loss. 





The death of Dr. ApaM Gitcurist on April 9 at the 
age of 68 has deprived Burslem of one of its oldest and 
most respected general practitioners. Born at Wells, 
Aberdeenshire, on November 4, 1885, Adam Gilchrist 
received his early education at Badenscoth Public School 
and Aberdeen Grammar School, from which he entered 
Aberdeen University as a medical student. After graduat- 
ing M.B., Ch.B. in 1908, he held resident posts at Aberdeen 
Royal Infirmary before settling in practice at Burslem in 
1909. During the war of 1914-18 he served in the 
R.A.M.C., first as a recruiting medical officer in this country 


and then in East Africa from 1917 to 1919. After the war - 


he returned to his former practice, in which he found the 
surgical work of particular interest. For many years he was 
a member of the honorary staff of the Burslem, Haywood, 
and Tunstall War Memorial Hospital, and he acted as 
police surgeon, Admiralty surgeon and agent, medical officer 
to the Post Office and the Treasury, and medical adviser 
to the Pottery Manufactory Federation. Much of his spare 
time was devoted to. the British Red Cross Society, and the 
enthusiasm for its work shown by the local detachments 
was largely due to his efforts ; he became assistant county 
director of the society for North Staffordshire, and was 
also a divisional surgeon of the St. John Ambulance 
Brigade. An early member of the North Staffordshire 
Caledonian Society, he was its honorary piper and president 
in 1921 and again this year. A member of the British 
Medical Association for forty-four years, Dr. Gilchrist was 
chairman of the North Staffordshire Division in 1935-6. 
Until recently he enjoyed a game of golf, but the work 
of his profession held his main interest, and he continued 
in practice, as he would have wished, to the end. He 
married Dr. Mary Sampson in 1927, and she survives him 
together with two sons, one of whom is also in the medical 
profession. 


Dr. A. O. M. FeHRSEN, for many years surgeon for the 
Potgietersrust district of the Northern Transvaal, died at his 
home on the Zoedveld Estates in that province on April 20 
at the age of 79. Alexander Oloff Malcolm Fehrsen was 
born at Cradock, Cape Province, on February 9, 1875, and 
had a medical background, both his father and grandfather 
being doctors. His grandfather had attended President 
Kruger when the President was a boy. From Bishops 
College, Rondebosch, he entered Cambridge University, 
where he graduated B.A., with honours, in 1897. Proceed- 
ing to the study of medicine, he qualified M.R.C.S., L.R.C.P. 
in 1901, having received his clinical training at St. George’s 
Hospital. Two years later he obtained the degrees of M.B., 
B.Chir., and in 1905 the Cambridge D.P.H. While a student 


at Cambridge he played Rugby football for the Barbarians, 
and for the rest of his life never neglected an opportunity 
to show his club colours to visitors, so proud was he of 
having played for such a famous club. After qualification, 
he held the appointments of house-physician and house- 
surgeon at Birmingham General Hospital. Returning to 
South Africa in due course, he became surgeon to the 
Potgietersrust district in 1912, and there he was the only 
doctor in an area of thousands of square miles, embracing 
practically the whole of the Northern Transvaal. In those 
days visits to patients at a distance had to be made on 
horseback, or by mule-cart or ox-wagon, with the fording 
of flooded rivers an added excitement ; and he would fre- 
quently sleep in the veld. Life in a town held no attrac- 
tions for Dr. Fehrsen, for he loved the wild country in 
which he lived and worked. He became a well-known 
figure in that vast territory and was soon recognized as a 
highly capable all-round physician and surgeon, greatly 
loved by his patients. The profession is the poorer for the 
loss of a fine personality and his death is mourned by 
all who knew him. He is survived by a widow. 


Dr. T. J. Jenkins died at his home, Vron Iago, Henllan, . 
Cardiganshire, on May 20 at the age of 75. His long ill- 
ness had already deprived the West Wales family and hos- 
pital practitioners of a most colourful personality. Thomas 
Jones Jenkins was the son of a sea captain, and was born 
at Cwrcoed, Henllan, in 1879. He received his medical 
education at the University College, Cardiff, and at St. Mary’s 
Hospital. After qualifying with the conjoint diploma in 
1906 he became a resident at the Cardiff Royal Infirmary. 
He soon made up his mind to-return to his native Cardigan- 
shire, and started in general practice in Henllan. The prac- 
tice was truly rural. His patients came from the farming 
community in the middle reaches of the beautiful Teify 
Valley and from the hill farms on the Cardiganshire— 
Carmarthenshire border. His reputation as a first-class 
family doctor was quickly established, and it was not long 
before he found himself deliberately limiting the extent 
of his practice. His patients appreciated his intense and 
sincere interest in all their troubles. They loved his keen 
sense of humour. His complete honesty sometimes per- 
plexed them, but they always trusted him. In any profes- 
sion a man’s true value is assessed by his colleagues rather 
than by the lay public. “Jenkins Henllan” was a name 
respected by the whole profession in West Wales. In the 
group of practitioners in and around the Teify Valley he 
had a profound influence in maintaining a happy spirit of 
comradeship. Nobody in any medical communify could 
have done more in this respect than he did. Jenkins was in 
1908 one of the four founders of the Vale of Teify Medical 
Society. The other three (who had long predeceased him) 
were Sir John Lynn Thomas, Dr. J. Powell, of Newcastle 
Emlyn, and Dr. J. W. Stephens, of Cardigan. T. J. Jenkins 
was secretary of the society for years, and later became its 
chairman. He was an active member of the B.M.A. 
Although he could not raise any enthusiasm for medical 
politics he was always present at the clinical meetings. 
Until the, last war he would surprise his younger colleagues 
by going off on a postgraduate course every few years. His 
passion for new books (especially in general medicine and 
obstetrics) kept him well informed over the years. He liked 
to talk of new ideas and advances in medicine, and took 
great pride in applying new methods and drugs in his prac- 
tice. He held several appointments, and greatly esteemed 
his attachment to the Cardigan and District Memorial Hos- 
pital and the coronership of South Cardiganshire, which he 
held for many years. Outside medicine he had many 
interests. He was particularly keen on perpetuating the 
Welsh language and its culture. He was a first-class shot 
and at one time a very keen angler. Seldom would he miss 
a home Rugby international match, where he would be un- 
ashamedly partisan. He shunned the footlights of public 
life, but he did a great deal for.his fellow men, aside from 
his work; his public service was unheralded and unsung, 
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and he wished it so. A few of his intimate friends would 
now and again hear of some acts of kindness and generosity 
to people really in need. Nevertheless he had no illusions 
about mankind, and he could not and would not suffer 
fools gladly. At the funeral service in Henllan on May 24 
a group of his colleagues stood together outside the church 
to pay a last silent tribute. As the cortége went by the only 
sound one heard was the rippling and tumbling of the River 
Teify. The character of “ Jenkins Henllan” was not unlike 
the river at Henllan where he lived, worked, and played. 
His expressions were particularly rich in words and phrases, 
and at times would pour forth like a cascade. The young 
generation of practitioners, who missed him in his heyday, 
missed much. Those who were privileged to know him 
knew him as a good, honest family doctor from whom true 
friendship and loyalty flowed easily.—J. R. E. J. 


Dr. ARTHUR GEORGE ATKINSON died suddenly at his home 
in Ipswich on May 29 at the age of 73. The son 
of Mr. John G. Atkinson, M.P.S., he was born at Kilburn 
and educated at St. Olave’s Grammar School. After gaining 
a scholarship to Trinity College, Cambridge, and obtaining 
first-class honours in the natural sciences tripos, he went 
for his clinical work to St. George’s Hospital. There he 
qualified M.R.C.S., L.R.C.P. in 1908, took the M.B., B.Ch. 
in 1911 and the D.P.H. (Lond.) in 1912, and proceeded 
M.D. in 1915. His house appointments included those of 
assistant resident medical officer at the Croydon Fever Hos- 
pital and house-surgeon at the Genera! Infirmary, Salisbury. 
Later he became ship surgeon with the Peninsular and Orient 
Shipping Line and was in the Far East when war was de- 
clared in 1914. During the first world war he served with 
the Forces and held the rank of captain in the R.A.M.C.(T). 
It is typical of the modesty of the man that most of his 
nearest friends were unaware that he had been awarded the 
M.B.E. for military services. In June, 1920, he went to 
Ipswich, having been appointed assistant school medical 
officer under the East Suffolk County Council, the post 
being combined with that of medical officer of health to 
the Sandford Rural District. He was deputy medical officer 
of health to Dr. Wood-White, and when the latter died in 
1943 Dr. Atkinson became acting medical officer of health 
for East Suffolk until his retirement in March, 1946. When 
the Greenwich Hospital School moved to Holbrook, Suffolk, 
in 1933, Dr. Atkinson was appointed examining medical 
officer, and held this post until 1948. After his retirement 
he continued part-time work for the welfare of the blind 
and mental deficiency, to which he brought not only an 
alert and expert mind but a kind and sympathetic under- 
standing. Those of us who knew Arthur Atkinson not only 
as a conscientious medical officer of health but also as a 
friend admired the balanced qualities of his informed mind. 
Everything he undertook was done with thoroughness, and 
his interests not only included medicine but ranged over 
literature and art and particularly church architecture. 
There is no church in Suffolk about which he did not have 
some interesting story to tell relating to its history, furni- 
ture, or architectural features. During his journeys round 
the county he had visited each one of them. There are few 
subjects about which he could not speak with authority, so 
wide were his interests, knowledge, and learning. Added 
to this he was an able craftsman and made a hobby of 
repairing old clocks and watches, and at the same time 
would discuss their various designs and mechanical devices 
and the particular characteristics of the original maker. An 
able diagnostician, he gave up the idea of general practice 
because of a lung infection which became active while he 
was up at Cambridge, and which influenced him in taking a 
special interest in that side of public health dealing with 
tuberculosis. He was a bachelor, and leaves a sister, who 
looked after his home, and a brother, who is a solicitor. 
We remember him as a quiet, retiring man, cultured and 
gracious, with a mind of extraordinary range and power 
and a modesty suited to the Christian gentleman which we 
knew him to be.—A. R. H. 


Medical Notes in Parliament 








Hospital Beds in Scotland 

Mr. JAMES CARMICHAEL (Glasgow, Bridgeton, Lab.) asked 
the Secretary of State for Scotland on June 15 if he would 
state the percentage of private hospital beds unoccupied in 
the West of Scotland Region, and what action he intended 
to reduce the waiting-lists for beds under the Health Service 
Acts. Mr. J. Sruart replied that about one-quarter of the 
beds for private patients in the Western Region were un- 
occupied, on the average, during the latest period for which 
figures were available. This represented about 100 beds 
scattered over 33 hospitals. It was the constant object of 
hospital authorities to reduce waiting-lists by making more 
efficient use of existing facilities and by adding to these 
facilities so far as available-resources permitted. Mr. Car- 
MICHAEL then asked if the Secretary of State would do some- 
thing to eliminate the system by which people could get 
private yore ge they were able to pay the money. Mr. 
STuART Said that there was provision for private beds to be 
used by non-paying patients who were in urgent need. One 
hundred beds vacant in 33 hospitals was not a large number. 
Mr. J. McCGoveERN (Glasgow, Shettleston, Lab.) said that a 
considerable number of medical men stated openly that 
consultants with private practices were able to get patients 
even with minor ailments into hospital, although there were 
serious cases awaiting admission, because many of the beds 
were reserved for private consultants. He asked if the 
Secretary of State would consider this racket that was 
going on in Glasgow. Mr. Stuart said that he would bear 
in mind what had been said, but provision existed to use 
vacant beds for emergency cases. 


Pneumoconiosis 

Mr. Lestie Hace (Oldham, West, Lab.) on June 17 asked 
the Minister of Pensions and National Insurance what right 
of appeal existed to‘an applicant for compensation under 
the Pneumoconiosis and Byssinosis Benefit Act, 1951, and 
what powers existed, and in whom, for the making of an 
order for re-examination and reconsideration. Mr. R. H. 
TurRTON, Parliamentary Secretary, replied that there was no 
right of appeal from a decision of either the medical board 
or the administrative board. The administrative board had, 
however, power to reconsider a case and, where a further 
claim was made, to refer a claimant to the medical board for 
re-examination. Mr. HALe also asked how many medical 
officers were employed by the pneumoconiosis board in the 
home examination of applicants for benefit. Mr. TuRTON 
said that no doctors were employed specially on this work, 
but the whole of the staff were available to carry out such 
examinations, when required. In reply to a further question 
on this subject Mr. Turton said that no information was 
available from which to estimate the average time taken by 
the medical board on an examination at an applicant’s 
home. He was advised that the board usually found one 
good-quality radiograph sufficient; sputum was examined 
when the board considered it necessary. 


Medical Advertising on Television 


The Television Bill was amended on June 21 by the 
addition of a new clause, proposed by the Government, 
giving the Independent Television Authority power to 
appoint, or arrange for the assistance of, advisory com- 
mittees, to give advice to the Authority and programme 
contracfors. 

The clause requires the Authority to appoint, or arrange 
for the assistance of, “a committee representative of organ- 
izations, authorities, and persons concerned with standards 
of conduct in the advertising of goods and services (includ- 
ing in particular the advertising of goods and services for 
medical or surgical purposes) to give advice to the Authority 
and programme contractors as to principles to be followed 
in connexion with the advertisements included as aforesaid.” 
It is to be the duty of the Authority to comply or secure 
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compliance with the recommendations of the committe, 
subject to such exceptions or modifications, if any, as may 
appear to the Authority to be necessary or proper. 

Mr. L. D. Gammans, Assistant Postmaster-General, 
moving the adoption of the new clause, said that no particu- 
lar bodies had been specified for representation—that was a 
matter best left to the Authority—but the type of com- 
mittee envisaged by the Government would certainly include 
representatives of the B.M.A. and of the Ministry of 
Health. The B.M.A. felt that the Bill as amended, with 
the assurance given by the Government, would satisfy them. 

Dr. BARNET StTROss (Stoke-on-Trent, Central, Lab.) wel- 
comed the clause, and said there had been consultations 
with the B.M.A. and that assurances had been given that had 
temporarily assuaged the Association’s anxieties, but they 
would not be satisfied until they were able to see how things 
worked out. Advocating the inclusion of a Medical Re- 
search Council representative in the committee, he said that 
many new substances were being discovered and nearly all 
were synthesized. There had been experience of the 
dangers to health arising from new substances which had 
crept into medicine or used in the food industry before they 
had been fully tested or proved. The body which knew 
most about these things was the Medical Research Council. 

The new clause was agreed to. 





Mr. A. BLENKINSOP (Newcast!e-upon-Tyne, East, Lab.) asked 
the Minister of Health what instructions were given to the British 
representative at the recent meeting of the World Health Organiza- 
tion regarding the proposal to increase the total budget of the 
organization for 1955 by £750,000. Mr. Iain MAcLEop replied 
on June 17 that the proposed increase involved additional ex- 
penditure of about $1,800,000 dollars. The British delegation 
was authorized to agree to an increase of about 1,000,000 dollars, 
but to oppose the further increase on the ground that it was 
attributable to projects which should be financed through the 
Expanded Programme of Technical Assistance. 


INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending June 5 
(No. 22) and corresponding week 1953. 


Figures of cases are for the countries shown and London administrative 
county. Figures of deaths and births are for the 160 great towns in 
England and Wales (London included), London administrative county, the 
17 principal towns in Scotland, the 10 principal towns in Norzhern Ireland, 
and the 14 principal towns in Eire. 

A blank space denotes disease not notifiable or no return available. 

The table is based on information supplied by the Registrars-General of 
England and Wales, Scotland, N. Ireland, and Eire, the Ministry of Health 
and Local Government of N. Ireland, and the Department of Health of Eire. 


















































Medico-Legal 











UNQUALIFIED PRACTITIONER CRITICIZED 


Describing himself as a non-registered practitioner, Mr. 
F. J. Gurtner, of London, W.2, told the Bedford coroner 
(Dr. M. G. L. Lucas) at an inquest on June 16 that had he 
had the co-operation of doctors he could have cured John 
Billing, aged 53, a Bedford butcher, who died on June 13. 
Gurtner, who was fined one guinea for contempt after 
persisting in talking down the coroner, said he had stayed 
with the family for eleven days and claimed to have afforded 
Billing relief by giving him varying doses of a camphor 
tonic, prepared by himself. Billing had been sent home 
with incurable malignant disease from St. Bartholomew’s 
Hospital, London. 

Gurtner said he disagreed with the medical view that 
Billing could live only three months. He felt he was in 
a position to help and had no objection to taking the case 
over from a qualified doctor. He had treated similar cases 
before. 

The coroner asked: “ Did you know that by continuing to 
attend the case no fully qualified practitioner would have any- 
thing to do with it?” 

“TI did not know, for I am called by doctors in Harley Street 


to treat their patients.” 
““Why did you not retire from the case altogether when you 


knew doctors were unwilling to attend ? ” 

“IT have used my knowledge successfully in other cases. It 
would have been criminal to have retired.” 

Returning a verdict of natural causes, the coroner said : 
“Tt has always been a matter of surprise to me that in 
dentistry a man who takes an impression of a patient’s 
mouth without being on the Dentists’ Register can be 
charged and punished. Yet no action can be taken against 
an unqualified medical practitioner so long as there is no 
proof of positive harm to a patient. I am convinced nothing 
done by Mr. Gurtner in treatment of this patient was of the 
slightest value.” 











































































































CASES 1954 1953 
in Countries & 3 Eo} p 8 & g col ” g 
and London te | ELSI lef} easel sliai tie 
Se /8|/3lzlala|Sisl2la 
Diphtheria .. # 18 o 8 (O 1 10) 2 3} +O 
Dysentery .. .. | 1,017] 112] 266) 6) 2 397; 68} 70) 3 1 
Encephalitis, acute GS ¢€¢ ' ¢-. -@ = 5 1 0 0 
Enteric fever: 
Typhoid .. Std 3 +O 1 1 1 = @€@ @ -@ 
Paratyphoid bia 6 1 1 [1 |) 6} O 1 1 
(B) 
Food-poisoning .. 2144 765 OF 9O 204; 33 1 
Infective enteritis or 
diarrhoea under 
2 years .. a 16} 25 18; 24 
Measles* 2,834] 68] 232) 179] 311] 8,726} 297} 308} 234) 252 
Meningococcal infec- 
tion ae 17 1} 26 OF O 25 1} 16 1 3 
-Ophthalmia neona- 
torum .. ~s 37 2 «6 0 25 (|) a) |) 
Pneumoniat bes 417; 19) 140) 6 1 317} 14) 140) 5 
a acute: - ; od ‘ 
Paralytic aa 
Non-paralytic 9 oly 3+ % I Is ol} 3 oO 2 
Puerperal fever§ .. 231; Sl} 23 1 174, 25) 16; O 
Scarlet fever ay 793| 52) 112} 32} 29 758} 37) 141} 36) 40 
Tuberculosis : 
Respiratory si 809; 93) 1 35 147) 19 
Non-respiratory. . 136) oe 8 23 5 
Whooping-cough .. | 1,989} 76 250| 27| 24] 2,371) 178] 341; 36; 80 
1954 1953 
DEATHS 5 > 
& & Py 
in Great Towns af zis & 2 af Eiei- 2 
; oe ]4 3 Zia] az] 3 Z| 
Diphtheria . . e «4 © -& 0 0 
Dysentery .. 0 0 
Encephalitis, acute 0 0 1 0 
Enteric fever o OF O Oo OF Oo 
Infective enteritis or 
diarrhoea under 
2 years .. a 5 1 Oe 10 
Influenza .. oe 4 0 3 tt) in) 
Measles na a a 1 
Meningococcal infec- 
tion ae e -4% 1 
Pneumonia HA 154, 19) 18] 144 5 125} 11 8 5 
Poliomyelitis, acute 0 1 
Scarlet fever Oo 68} «ClO 0 
Tuberculosis : 
Respiratory .. 9 «6 1| 8 ig 10) Of 5 
Non-respiratory. . } so il { 1 | ae } 74 { se me 
Whooping-cough .. 0 0 1 0 1 0 0 
Deaths 0-1 year .. 227; 20; 29 8 15 212} 2 144 10) 13 
Deaths (excludin ‘ 
stillbirths) - 4,714] 625] 571] 112) 150] 4,317, 6os| 452} 92) 115 
LIVE BIRTHS .. | 8,089 1298| 982| 255 7,759| 1052 927| 232) 417 
STILLBIRTHS ..| 202| 28] 20) 178] 25} 30) 























* Measles not notifiable in Scotland, whence returns are approximate. 
+ Includes primary and infiluenzal pneumonia. 
§ Includes puerperal pyrexia. 
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Psittacosis in Kent 


In March this year a man of 34 was admitted to the 
Southern Hospital, Dartford, suffering from chest symptoms. 
‘On investigation it was found that his blood gave a positive 
complement-fixation test with psittacosis antigen to a titre 
of more than 1:128. Inquiry revealed that in his back 
garden, near Dartford, the patient kept about 80 
budgerigars for breeding. He made a special hobby of 
buying sick birds and treating them, but some had died. A 
‘detaining notice under the Psittacosis Order, 1953, was 
served by the Ministry of Agriculture and Fisheries on 
the owner, who allowed five apparently healthy birds to be 
killed and sent to the Virus Reference Laboratory, Colin- 
dale, for examination. However, virus was not isolated 
from the birds and the detaining order was subsequently 
lifted. The remaining five members of the patient’s family 
were symptom-free. Complement-fixation tests were carried 
out on them ; two gave negative results, but the remaining 
‘three showed results positive in the following titres : 


April 14, 1954 April 30, 1954 


1:64 (wife) 1:64 
1:32 (child) 1:16 
1:32 (child) 1:16 


In addition, the patient’s general practitioner, who was 
admitted to hospital a few weeks after the patient, showed 
a complement-fixation test positive to a titre of 1:64, and 
later to 1:32. A complement-fixation test on the bird- 
breeder done on June 3 gave a positive result at 1: 320. 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine years 1945-53 are shown thus ------- , the figures for 
1954 thus —————. Except for the curves showing notifica- 
tions in 1954, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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Infectious Diseases 


In England and Wales during the week ending June 5 the 
number of notifications declined by 218 for whooping-cough, 
from 2,207 to 1,989, 119 for dysentery, from 1,136 to 1,017, 
and 118 for scarlet fever, from 911 to 793, while the only 
large increase was 788 for measles, from 2,046 to 2,834. 

A rise in the incidence of measles occurred in every region 
of the country except the south-west, though it was the 
experience of the northern section of the country that was 
mainly responsible for the large rise. The largest increases 
in the number of notifications of measles were 95 in Cheshire, 
from 132 to 227, 90 in Yorkshire North Riding, from 83 to 
173, 89 in Lancashire, from 464 to 553, 86 in Norfolk, from 
167 to 253, 73 in Durham, from 176 to 249. The largest 
declines in the incidence of whooping-cough were 50 in 
Staffordshire, from 120 to 70, and 47 in Yorkshire West 
Riding, from 156 to 109. A small decline in the incidence 
of scarlet fever occurred throughout the country. The 
largest fall was 33 in Lancashire, from 138 to 105. 18 cases 
of diphtheria were notified, being 5 more than in the pre- 
ceding week. The largest centres of infection were Warwick- 
shire (Birmingham C.B. 4), Lancashire (Huyton with Roby 
U.D. 4), and Devonshire (Plymouth C.B. 3). 

34 cases of acute poliomyelitis were notified. These were 
15 more for paralytic and 3 more fog non-paralytic cases 
than in the preceding week. The largest returns were 
Staffordshire 7 (Walsall C.B. 4, Smethwick C.B. 2), Lanca- 
shire 5 (Walton-le-Dale U.D. 2), Yorkshire West Riding 4 
(Ripon and Pateley Bridge R.D. 2), and Durham 4 (Sunder- 
land C.B. 4). 
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The largest returns of dysentery were Lancashire 187 
(Haydock U.D. 22, Bolton C.B. 18, Liverpool C.B. 18, 
Farnworth M.B. 15, Kearsley U.D. 13, Manchester C.B. 
12, Irlam U.D. 12, Middleton M.B. 11), Yorkshire West 
Riding (Sheffield C.B. 51, Leeds C.B. 47, Dewsbury C.B. 
15, Bingley U.D. 11, Otley U.D. 11), London 112 (Islington 
35, St. Pancras 12), Leicestershire 64 (Leicester C.B. 63), 
Sussex 51 (Brighton C.B. 32), Surrey 49 (Croydon C.B. 37), 
Middlesex 47 (Southgate M.B. 10), Staffordshire 42 (Cannock 
U.D. 14, Newcastle-under-Lyme 10), Keft 41 (Penge U.D. 
11), Essex 34 (Burnham-on-Crouch U.D. 15), Cheshire 28 


(Dukinfield M.B. 12), Durham 25, and Nottinghamshire 22 — 


(Beeston and Stapleford U.D. 14). 


Quarterly Return for Scotland 


The birth rate for the March quarter of 1954 was 18.6 per 
1,000 population, being 0.5 above the rate for the corre- 
sponding quarter of 1953 and 0.1 above the average of the 
five preceding first quarters. The infant mortality rate was 
38 per 1,000 registered live births, and was 4 above the rate 
for the preceding March quarter. The stillbirth rate was 25 
per 1,000 total births, and was the lowest rate recorded in 
a first quarter. The death rate was 14.3 per 1,000 popula- 
tion, an increase of 0.6 upon the rate for the first quarter of 
1953 but 0.8 below the average rate for the five preceding 
March quarters. 

The death rate was 31 per 100,000 for all forms of tubercu- 
losis and 28 for respiratory tuberculosis ; the former was 1 
below and the latter 1 above the rate for the preceding first 
quarter, but they were respectively 25 and 21 below the five- 
years average. Only 91 deaths were attributed to the princi- 
pal epidemic diseases. These were 64 from influenza, 14 
from meningococcal infections, and 13 from whooping- 
cough. No deaths were due to scarlet fever, diphtheria, 
or measles. 719 deaths were attributed to violence; of 
these, 133 were due to road transport accidents ; these deaths 
were respectively 18 fewer and 3 more than the number 
recorded in the corresponding period of last year. 


Week Ending June 12 


The notifications of infectious diseases during the week 
included pneumonia 335, scarlet fever 731, whooping-cough 
1,686, diphtheria 8, measles 2,801, dysentery 772, acute 
poliomyelitis 26, paratyphoid fever 12, and typhoid fever 6. 





~ 


~ Medical News 








Nuffield Chair of Surgery at Oxford.— Mr. PHILIP ALLISON, 
the Leeds thoracic surgeon, has been appointed to the Nuf- 
field professorship of surgery made vacant by the death of 
Sir Hugh Cairns two years ago. In the interval Professor 
PoMFRET KILNER, Nuffield Professor of Plastic Surgery, has 
been carrying out the duties of the Chair. Mr. Allison’s 
appointment is from October 1. 


Welfare Foods.—On June 21, at a press conference, Dr. 
CHARLES HI, M.P., parliamentary secretary to the Ministry 
of Food, explained the new arrangements for the distribu- 
tion of Welfare Foods which come into force on June 28. 
The arrangements were announced jointly by the Ministries 
of Food and Health and the Department of Health for 
Scotland. Liquid milk will continue to be supplied by the 
retail dairies, but National Dried Milk, orange juice, cod- 
liver oil, and vitamin A and D tablets will be distributed 
by local health authorities. Maternity and child-welfare 
clinics will be used for distribution more than in the past, 
but in some areas it will be necessary to establish new distri- 
bution centres in place of the Food Offices, which will cease 
distribution on July 14. Addresses of the new centres can 
be obtained from Food Offices (until they close), agency 
Offices of the Ministry of Labour and National Service and 
the Ministry of Pensions and National Insurance,-and from 





local welfare clinics or their council offices. Documents of 
entitlement to welfare foods will be obtainable from offices 
of either the Ministry of Labour and National Service or 
the Ministry of Pensions and National Insurance. From 
November 1 the latter Ministry will be the only issuing 
authority for documents of entitlement. The present 
arrangements for the supply of liquid milk under the 
Welfare Foods Service will continue until October 30, when 
books of “ Tokens for Welfare Milk” will be supplied to 
beneficiaries. Application forms for these books will be 
sent by post to existing beneficiaries in time for applications 
to be made before the scheme starts. 


“Recovery Homes” and “Special Diets.’—The King 
Edward’s Hospital Fund for London continues to place the 
profession in its debt. Its latest pamphlets, “ Recovery 
Homes: A report of an inquiry into the working of Re- 
covery Homes and their value to the Hospital Service” 
and “ Memorandum on Special Diets,” will be warmly wel- 
comed. The first describes the actual working of certain 
recovery homes, their functions, possibilities, and limita- 
tions. A recovery home is defined as a place “ for patients 
in whom the disease has definitely begun to abate, or the 
risk of complications after operation is only slight, so that 
with proper care and nursing the patient is likely to progress 
to recovery,” in contrast with a convalescent home which 
is for patients who need only rest before returning to 
normal work. The report is intended as a guide to hospital 
authorities which may be planning such homes. The: 
memorandum on special diets is written with the needs of 
the smaller hospital without a dietitian particularly in mind. 
It starts by describing the essentials of a balanced diet, and 
then goes on to give details of the various special diets that 
may be ordered in hospital. Both pamphlets are obtainable 
from the Fund’s offices, 10, Old Jewry, London, E.C.2 
(price 1s. each, post free). 


British Association of Plastic Surgeons.—The summer 
meeting was held on May 27, 28, and 29, at the Royal 
College of Surgeons and the Hospital for Sick Children, 
Great Ormond Street, London. Papers were read on 
“Experimental Approaches in Plastic Surgery,” “ Storage 
and Use of Arterial Grafts,” “ Prognathism,” “ Repair of 
Palate Defects with Pedicle Flaps,” and “ Problems of Maxil- . 
lary and Mandibular Deformities.” The social programme 
included a cocktail party given by the president of the 
association, Mr. D. N. MATTHEWws, and Mrs. MATTHEWS, a 
luncheon at Great Ormond Street by the Board of 
Governors, and a dinner at the Royal College of Surgeons. 


Association of Sea and Air Port Authorities——The 55th 
annual meeting of the Association of Sea and Air Port 
Authorities of the British Isles was held at Kingston-upon- 
Hull on June 9, 10, and 11, under the presidency of Coun- 
cillor E. G. Brint, of Hull. In his presidential address 
Councillor Brint reviewed the activities of the association 
during his year of office. Papers read at the meeting 
included “ The Reconditioning of Food” (Dr. Stuart I. A. 
LaiDLaw), “A Quarter Century of Port Health Work” 
(Professor R. H. Parry), “ The Hull Deep Sea Trawling 
Industry and Some of its Health and Medical Problems” 
(Dr. J. Burns), and “ Some Aspects of the Health of Trawl 
Fishermen” (Dr. I. A. G. MacQueen). Mr. Donatp E. 
ERLEBACH, representing the Port of London Authority, was 
elected president for 1954-5. 

Scottish Society of Anaesthetists—At the annual meeting 
in April Dr. I. M. CAMPBELL DEWAR (Glasgow) was elected 
president, Dr. F. G. Gipss (Edinburgh) vice-president, and 
Dr. A. G. MILLER (Glasgow) hon. secretary. Dr. Campbell 
Dewar’s presidential address was entitled “ Wells, Morton, 
et al.” and in it he discussed the many problems and 
responsibilities of the anaesthetist in the National .Health 
Service. Professor R. R. MacintosH, of Oxford, was a 
guest of the Society and gave a talk entitled “ Experiences 
Abroad.” The prize which the Society awards annually 
for the best paper submitted by an anaesthetist of or below 
the grade of senior registrar was won by Dr. J. B. STIRLING 
(Glasgow). 
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Memorial to William Smellie—The William Smellie 
Maternity Hospital at Lanark will be the scene of a 
memorial celebration on August 18 in honour of the great 
obstetrician after whom it is named. At 3 p.m. Professor 
MILES PHILLIPS, emeritus professor of obstetrics of Sheffield 
University, will deliver an address on William Smellie’s 
achievements. This will be followed by the unveiling of a 
statue of Smellie by Dr. T. HoNeyMaNn, Lord Rector of the 
University of Glasgow. The statue, designed by DENIS 
PEePLoe, is a gift from Professor S. J. CAMERON, emeritus 
professor of midwifery of Glasgow University, to the towns- 


people of the Royal Borough of Lanark. It was at Lanark | 


that Smellie was born in 1697, and he practised there for 
19 years before going to London, where he gained fame as 
a teacher of midwifery. He died at Lanark in the year 1763. 


“Vox Sanguinis,” now in its fourth year, is a bi-monthly 
journal published from the Central Laboratory of the 
Netherlands Red Cross Blood Transfusion Service, and 
edited by Dr. J. J. VAN LOGHEM, jun., and others. Its papers, 
which are of a high standard and come from all parts of 
the world, appear in English or French, and cover all 
aspects of blood transfusion and immuno-haematology. 
They are a striking reflection of the development of these 
subjects since the discovery of the Rh factor and the war- 
time needs of blood-transfusion services. The contributors 
include haematologists of international standing. Subscrip- 
tion costs 5.50 florins per annum (10s. 6d.), and the journal 
may be obtained from the Central Laboratory, Binnen- 
gasthuis, Amsterdam C. 


Treacher Collins Prize.—Dr. Ropert LEISHMAN, of Glas- 
gow, has been awarded the 1954 Treacher Collins Prize by 
the Ophthalmological Society of the United Kingdom for 
his essay on “ The Eye in General Vascular Disease: Hyper- 
tension and Arteriosclerosis.” This is a triennial prize 
valued at £100. 


Frances Wood Memorial Prize.—A prize of £40 is offered 
by the council of the Royal Statistical Society for the “ best 
investigation, on statistical lines, of any problem chosen by 
the competitor, which bears directly or indirectly upon 
economic or social conditions.” This includes problems of 
health or nutrition. The competition is open to anyone 
under the age of 35 on October 1, whether a Fellow of the 
Society or not. Entries should be sent to the honorary 
secretaries of the Royal Statistical Society, 21, Bentinck 
Street, London, W.1, not later than September 30. 


Chair of Psychiatry at Leeds.—As a temporary measure 
the Council of Leeds University are instituting a part-time 
Chair of Psychiatry to which Professor D. R. MACCALMAN, 
the present Nuffield Professor of Psychiatry, is to be ap- 
pointed. This change is in deference to medical advice 
given to Professor MacCalman, and will relieve him of much 
administrative responsibility. It is hoped to appoint a 
successor to Professor MacCalman in the whole-time Chair, 
but in the interval Dr. MARY BurRBuRY, the senior lecturer in 
child psychiatry, will act as head of the department. 


Honorary Degrees at Glasgow.—Among the recipients of 
the honorary degree of Doctor of Laws of Glasgow Uni- 
versity on June 16 were Professor J. A. G. BuRTON, formerly 
St. Mungo Professor of Surgery at Glasgow ; Professor J. H. 
Disie, Professor of Pathology at the Postgraduate Medical 
School of London ; Sir JouN McNee, formerly Regius Pro- 
fessor of Practice of Medicine at Glasgow; and Professor 
G. I. STRACHAN, Professor of Obstetrics and Gynaecology at 
the Welsh National School of Medicine, Cardiff. 


Captain D. R. Boyns, R.A.M.C., has been awarded the 
M.B.E. for gallantry in Malaya. After a parachute descent 
in which he sustained a fractured spine he continued his 
duties without food or rest until ordered to stop work. 


Dr. B. F. Martin has been appointed senior lecturer in 
anatomy at Sheffield University. 

6.M.A. Library.—The Library will be closed and the 
library service suspended from July 30 to August 16 while 
redecorating is being done. 


COMING EVENTS 


Polio on Television.—At 10 p.m. on» Monday, Juve 28, 
there will be a half-hour programme on infantile paralysis, 
presented by Jeanne Heal. It has been arranged in associa- 
tion with the Ministry of Health, the Infantile Paralysis 
Fellowship, the National Federation for Polio Research, and 
the British Red Cross Society, and is concerned with the 
danger signs that parents should look for. 


Courage Laboratory of Ophthalmology.—The Duchess of 
Gloucester will open the Courage Laboratory of Ophthalmo- 
logy at the Royal Eye Hospital, St. George's Circus, London, 
S.E.1, on July 6 at 3 p.m. 


The Handicapped at School.—London County Council is 
organizing an exhibition of the work of London’s special 
schools for handicapped children. It will be open daily 
from July 6 to 10, admission free, from 1 to 7 p.m. on 
July 6, and from 11.30 a.m. to 7 p.m. on other days, at the 
County Hall, Westminster Bridge, S.E.1. 


Bertram Louis Abrahams Lecture.—Professor E. B. S. 
VERNEY, F.R.S., will speak on “Some Aspects of the Renal 
Excretion of Water and Salt” at the Royal College of 
Physicians on July 8 at 5 p.m. 


Silver Jubilee of R.C.O.G.—The Royal College cf Obstet- 
ricians and Gynaecologists will celebrate its silver jubilee 
on July 13, 14, and 15. On July 14 Sir WiLLiAM FLETCHER 
SHAW will deliver the William Meredith Fletcher Shaw 
Memorial Lecture on “ The College: its Past, Present, and 
Future,” and on July 15 Professor Bruce T. Mayes, Sims- 
Black Professor, will deliver the William Blair-Bell Memo- 
rial Lecture on “ The Making of an Obstetrician.” These 
lectures, which will be delivered at 11.30 a.m. in the Barnes 
Hall of the Royal Society of Medicine, are open to non- 
members of the College. 


Joint Services Medical—-Surgical Diagnostic and Thera- 
peutic Conference.—The U.S. Third Air Force is sponsoring 
a medical conference at the U.S. Embassy Theatre, 5, Gros- 
venor Square, London, from July 22 to 24 (9 a.m. to 5 p.m. 
each day). Speakers will be drawn from the Medical Services 
of the American and British armed Services, and will also 
include several British civilian surgeons and physicians. The 
conference is open to all members of the profession who 
would care to attend. Further information may be obtained 
from the Office of the Surgeon, Headquarters Third Air 
Force, Victoria Park Estates, South Ruislip, Middlesex 
(Telephone : Waxlow 4300, Ext. 206). 


Claude Monet Exhibition.—An exhibition in aid of the 
British Empire Cancer Campaign is being held until July 30 
at the Marlborough Gallery, Old Bond Street, London, W.1. 


NEW ISSUES . 


British Journal.of Venereal Diseases.—The new issue (Vol. 30, 
No. 2) is now available. The contents include: 
Non-GonococcaL UretTuritis. P. Durel, V. Roiron-Ratner, A. Siboulet, 


and C. q 
SYSTEMIC DONOVANIASIS. R. V. Rajam, P. N. Rangiah, and V. C. 


Anguli. 
NON-SPECIFIC URETHRITIS: IS MYCOTIC INFECTION IMPORTANT? G. 


Auckland and W. J. Preston. 
DISSECTING ANEURYSM OF THE AORTA. DIFFERENTIAL DIAGNOSIS FROM 


Sypaitis. G. O. Horne. 
PREVALENCE OF SYPHILIS IN CEYLON:. REPORT BASED ON THE RESULTS OF 
SEROLOGICAL SURVEYS MADE BY THE W.H.O. V.D. Contro, TEAM. 


Sydney M. Laird. 
TRYPSIN DIGESTING MEDIUM ADDED WITH HorSE PLASMA FOR THE CULTURE 


OF THE Gonococcus. V. ‘Roiron-Ratner. 
RECENT CHANGES IN FRENCH POLICY ON VENEREAL DISEASES AND PROSTITU- 


TION. Cicely Watson. 

Issued quarterly; annual subscription £2 2s., single copy 
12s. 6d. Obtainable from the Publishing Manager, B.M.A. 
House, Tavistock Square, London, W.C.1. 


Archives of Disease in Childhood.—The new issue (Vol. 29, 
No. 145) is now available. 

Issued six times a year, annual subscription £3 3s.; single copy 
12s. 6d.; obtainable from the Publishing Manager, B.M.A. 
House, Tavistock Square, London, W.C.1. 














a~Aam eo aon. | 


on 


M 


OF 


RE 








JUNE 26, 1954 


MEDICAL NEWS ' 





SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @. 
Application should be made first to the institution concerned. 


Monday, June 28 


@West Lonpon Mepico-CuirurcicaL Society.—At Apothecaries’ Hall, 
Blackfriars Lane, E.C., 7.30 for 8 p.m., annual banquet. 


Tuesday, June 29 


INSTITUTE OF DERMATOLOGY.—5.30 p.m., Dr. H. J. Wallace: Endocrine 
Disorders Affecting the Skin. 

@INsTITUTE OF NEUROLOGY.—5.30 p.m., Dr. E. A. Blake Pritchard: Spon- 
taneous Intracranial Haemorrhage. 


Wednesday, June 30 

BritIsH ASSOCIATION OF PAEDIATRIC SURGEONS.—At Hospital for Sick 
Children, Great Ormond Street, London, W.C.1, 5 p.m., Simpson-Smith 
Lecture by Dr. O. Swenson (Boston, U.S.A.): Congenital Defects in 
the Pelvic Sympathetic System. , 

INSTITUTE OF DERMATOLOGY.—5.30 p.m., Dr. J. O. Oliver: Mycobacteria 
in Skin Disease. 

POSTGRADUATE MEDICAL SCHOOL OF LONDON.—2 p.m., Professor T. F. 
Hewer: Gastritis. 


Thursday, July 1 

INSTITUTE OF LARYNGOLOGY AND OTOLOGY.—At Royal College of Surgeons 
of England, 5.30 p.m., Mr. J. E. Piercy: Diseases of the Thyroid, 
Parathyroid, and Thymus Glands. 7 : 

@INstTITUTE oF NeEuROLOGY.—5.30 p.m., Dr. P. H. Sandifer: Traumatic 
Paraplegia (1). 


POSTGRADUATE MEDICAL SCHOOL OF LONDON.—4.30 p.m., Dr. R. I. S.. 


Bayliss: Adrenal Function in Health and Disease. 
Friday, July 2 


INSTITUTE OF CHILD HEALTH.—5S p.m., Dr. T. Ehrenpreis (Stockholm): 
Hirschsprung’s Disease. 

POSTGRADUATE MEDICAL SCHOOL OF LONDON.—2 p.m., Professor C. G. Rob: 
Present Status of Blood Vessel Grafting. 


Saturday, July 3 


SocrETY OF ANAESTHETISTS OF SOUTH WaALES.—At Plastic Surgery Centre, 
St. Lawrence Hospital, Chepstow, 9.30 a.m. to 4 p.m., clinical meeting. 





APPOINTMENTS 


MACFARLANE, Davip A., M.B., B.Ch., F.R.C.S., Research Fellow in 
Surgery, Harvard Medical School, and Assistant in Surgery, Peter Bent 
Brigham Hospital, Boston. 

McGraTtH, S. DeEsmMOoND, M.R.C.P.I., D.P.M., Physician in Charge of 
Clinical Research, St. Patrick’s Hospital, Dublin. 

NeEWCOMBE, JOHN, M.B., D.P.M., Whole-time Consultant in 
Psychiatry for the Mental Deficiency Hospitals and Associated Hostels 
in the Hull and East Riding areas. 

TayLor, Extis, M.B., Ch.B., D.P.H., Divisional Medical Officer, Lanca- 
shire County Council, Health Division No. 11, and Medical Officer of 
Health, Leigh Municipal Borough, and Urban District Councils of 
Atherton, Horwich, Tyldesley, and Westhoughton. 

Woop-Witson, JAMEs, M.D., P.H., County Medical Officer, West 
Riding of Yorkshire. 





BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Barlas.—-On June 11, 1954, at Queen Victoria Cottage Hospital, Ton- 
bridge, Kent, to Pam (formerly Coutanche), wife of Dr. John Barlas, 
of Tudeley Hale House, Tonbridge, a sister for Jame—Shena Rozel. 

Gordon.—On June 16, 1954, at Chase Farm Hospital, Enfield, Middlesex, 
to Nonette (Dr. Harris-Wright), wife of Dr. Ian J. Gordon, a second 


son. F 

Innes.—On June 7, 1954, at Edinburh, to Dr. Elizabeth (formerly Hislop), 
wife of Dr. James Innes, a daughter—Sheila Margaret. ~ 

Pavillard.—On June 8, 1954, at Singapore, to Irene, wife of Dr. Stanley S. 
Pavillard, a daughter, Anita June. Sister for Linda. 

Pilcher.—On June 17, 1954, at the Military Hospital, Catterick Camp, to 
Elizabeth Margaret (formerly Smedley), wife of Major R. K. Pilcher, 
R.A.M.C., a brother (Richard) for Anne. 

Turner.—On June 9, 1954, at Berkeley, California, U.S.A., to Joan, wife 
of Robert G. Turner, M.D., F.R.C.S., a son—John Edward. 


DEATHS 


Brown.—On June 11, 1954, at Newton Abbot Hospital, Thomas Brown, 
M.D., D.P.ii., of 3, South Road, Newton Abbot, Devon. 

Butter.—On June 3, 1954, at his home, 139, Palmerston Road, London, N., 
Andrew James Moyes Butter, M.M., M.D. 

Challenor.—On June 4, 1954, at 40, Ripon Road, Harrogate, Yorks, 
Lionel Thomas Challenor, M.R.C.S., L.R.C.P. 

Cooke.—On June 10, 1954, at Putney Hospital, London, S.W., John Bow- 
man Cooke, L.R.C.P.&S.Ed., L.R.F.P.S., of 400, Upper Richmond 
Road, London, S.W., aged 75. 

Cooke.—On June 7, 1954, Richard Alphonso Cooke, M.R.C.S., L.R.C.P., 
of Ashfield House, Aspull, near Wigan, Lancs, aged 59. 

Cossham.—On June 4, 1954, at Jersey, Channel Islands, William Lorymer 
Cossham, M.B., Ch.B., of Bristol. 

Davidson.—On June 11, 1954, at the Duke of York Home, Bradford. 
Yorks, Richard Davidson (senior), M.B., Ch.B., of Woodgate, King 
Cross, Halifax, Yorks. 

Fergusson.—On June 5, 1954, at = House, a. London, S.E., 
Norman Mello Fergusson, O.B.E., T.D., M.B., B.Ch. 

Fothergill.—_On June 5, 1954, Leopold Fothergill, M.B., B.S., of 41, 
Grosvenor Place, Jesmond, Newcastle-upon-Tyne, aged 88. 

Freeman.—On June 9, 1954, Sidney Lionel Freeman, M.R.C.S., L.R.C.P., 
of 572, Green Lanes, London, N. 

Hickey.—On June 4, 1954, in a nursing-home, Dublin, William Hickey, 
M.C., M.B., B.Ch., B.A.O., of Fort William Cottage, Black Rock, 
Dublin, Eire, formerly of Bombay, India. 


Any Questions ? 








Correspondents should give their names and addresses (not 
for publication) and include ail relevant details in their 
questions, which should be typed. We publish here a selec- 
tion of those questions and answers which seem to be of 
general interest. 


Cholinergic Urticaria — 
Q.—A boy of 16 years gets urticaria every time he takes 
part in the cross-country run at school. Is this phenomenon 


known and what is the explanation? What treatment is 
advised ? ; 


A.—The urticaria appears on exertion, and it suggests the 
type known as “ cholinergic.” Cholinergic urticaria is pro- 
voked by exercise and by strong emotion. It can also be 
produced experimentally by the injection of carbachol. It 
is intensely itchy and can often be distinguished from other 
types of urticaria by the fact that the individual lesions are 
quite small—a fraction of an inch in diameter. 

No satisfactory treatment for cholinergic urticaria is 
known. There is sometimes some response to antihist- 
amines, but in most cases this response is not sufficient to 
prevent the eruption or to give a satisfactory degree of 
relief, 


Inguinal Hernia and Fitness for Work 


Q.—As a factory medical officer I often come across 
candidates for employment who suffer from a more or less 
severe degree of inguinal hernia. Often they make no com- 
plaint of it and have thought of no treatment by truss or 
operation. Can you give me any guidance on the following 
problems? What type of work are these men capable of ? 
Is there any foundation for the statement that increase in 
size or strangulation may follow exertion? What propor- 
tion and what types of hernia are likely to develop com- 
plications? It has been my impression that, in the past, we 
have perhaps laid too much stress on suggesting treatment, 
or alternatively light work, for a man who is not complain- 
ing in any way, nor incapacitated by this condition. 


A.—It is difficult to give a comprehensive answer to the 
first question and much will depend on the type of work 
done. While strangulation of an inguinal hernia may 
occur in a patient at rest there is no doubt whatever that 
irreducibility and strangulation often. follow some violent 
exertion. Most hernias grow bigger relatively slowly, but 
the constant increase of intra-abdominal pressure in a 
heavy occupation certainly accelerates this process. 

Direct hernias due to diffuse bulging of the posterior 
wall of the inguinal canal rarely, if ever, give rise to com- 
plications. The funicular direct variety, in which there is 
a small defect in the posterior wall of the canal, does 
occasionally become obstructed. 

Indirect inguinal hernia is much more liable to com- 
plications. In general those with broad necks are less likely 
to become obstructed than those with narrow ones. There are 
so many variable factors to be taken into consideration that 
any reliable statistics are lacking. It is, however, doubtful 
whether such figures would really help in persuading a 
reluctant patient to accept operation. The advice a doctor 
gives must depend on the type of hernia, its size, the size of 
the defect through which it emerges, its rate of growth, 
and the occupation of the sufferer. It is quite unnecessary 
to persuade the majority of patients with direct hernias to 
have something done. To those with indirect ones the 
examiner can truthfally say that the risks of an untreated 
hernia are far greater than those of operation. 

Most surgeons would agree that those conducting routine 
medical examination tend to be over-cautious in advising 
the patient. The facts should be simply explained and co- 
ercion avoided. It is regrettable that certain firms and 
organizations do compel a man to have an operation as 





ee a ee 





— ag ete. 


fA SRR NE He ary 
0 a re ete ol eas 


ee = 





* 
J 


1508 JuNE 26, 1954 ' 


ANY QUESTIONS ? 


BritTIsH 
MEeEpDIcaL JOURNAL 





a condition of his employment. Those who do their work 
without complaint or apparent incapacity should be allowed 
to continue as they are. In the writer’s experience it is 
best to give such men an explanation on the lines outlined 
above and to tell them to report back in the event of any 
worries or difficulties. 


Air-locks During Transfusion 


Q.—What is the best way of preventing and removing air- 
locks during a drip transfusion ? 

A.—Air-locks are prevented by expelling all the air from 
the transfusion apparatus before setting up the transfusion. 
After the giving set has been inserted, the clamp is tightly 
closed and the bottle suspended at a height of 3 to 4 ft. 
(1 metre) above the site selected for venepuncture. The set 
is then hung full length and the distal length of the rubber 
tubing held up in a “ U”™ so that the needle tip comes just 
below the level of the drip counter. The clip is slowly 
opened, and not closed again until the blood has expelled 
all the air from the distal tubing. When the air has been 
expelled it is important that the drip chamber’ should remain 
vertical, particularly when inserting the set into another 
bottle, otherwise air may enter the distal tubing and create 
an air-lock. 

Once an air-lock has developed the only satisfactory pro- 
cedure is to disconnect the apparatus and expel the air by 
the method outlined above. Disconnecting the set or 
changing to a fresh one is greatly simplified, and carries no 
risk of dislodging the needle, if the transfusionist has taken 
the precaution of using, between the needle and the giving 
set proper, the short length of rubber tubing included with 
every giving set prepared by the National Transfusion 
Service. 

Trichlorethylene in Industry 


Q.—What are the toxic effects of trichlorethylene (“ tri- 
lene”) when used in industry? In my experience, inhala- 
tion of the vapour produces a feeling of sleepiness which 
quickly passes off on exposure to fresh air after leaving 
work. Some workers complain of an embarrassing flushing 
of the face when enjoying the evening pint of beer. Can 
this flush be prevented ? 

A.—An excellent account of the toxic effects of trichlor- 
ethylene in industry can be obtained in Toxicity of Indus- 
trial Organic Solvents, by Ethel Browning.’ Degreasing 
operations are the most frequent cause of industrial intoxi- 
cation in this country, and cases of acute. poisoning usually 
arise during the cleaning of the apparatus. Acute poisoning 
is manifested by sudden loss of consciousness without any 
profound effect on the respiratory or vascular system. Re- 
covery without after effect is usual if the sufferer is removed 
soon enough from the fumes, but death occasionally occurs 
when suitable precautions are not taken. 

Chronic exposure to sublethal concentrations of trichlor- 
ethylene produces drowsiness and consequently a loss of 
alertness which may render the worker more liable to acci- 
dents. Not infrequently this drowsiness is not appreciated 
and may persist for some time after leaving work. In- 
stances have been encountered of workers falling asleep in 
the *bus and going on long past their stop, and of falling 
off their bicycles on the way home. This drowsiness during 
the working day is often associated with an inability 
to sleep at night. Vague nervous symptoms of a neurotic 
type are often encountered. Headaches, dyspepsia, _ill- 
defined aches, and sometimes paraesthesiae are common. 

It seems likely that trichlorethylene is fixed in some organ 
where it is metabolized into trichloracetic acid, which is 
slowly excreted for several days after exposure.*? This 
forms the basis of a test of exposure to trichlorethylene by 
the measurement of the trichloracetic acid excretion in the 
urine.* 

It is recognized that alcohol and trichlorethylene have a 
synergistic effect and that workers who have been exposed 
to trichlorethylene find that they become easily drunk if 
they indulge in alcohol in the evening. The symptom of 


face flushing comes into this category. There is apparently 
no way of avoiding this effect except by reducing the 
exposure to trichlorethylene. 


REFERENCES 


1 Rep. industr. Hlth Res. Board (Lond.), No. 80, revised ed., 1953. 
2 Barrett, H. M., Cunningham, J. G., and Johnston, J. H. (1939). J. 


industr. Hyg., 21, 479. 
3 Powell, J. F. (1945). Brit. J. industr. Med., 2, 142. 


NOTES AND COMMENTS 


Treatment of Leukoplakia of the Tongue.—Mr. P. A. LANgE- 
Roperts (London, S.E.1) writes: I would suggest with defer- 
ence that the answer to the question on treatment of Jeukoplakia 
of the tongue (“Any Questions?” June 5, p. 1336) is more 
optimistic in its tone than the facts justify. The patch has been 
steadily progressing in size from being “ quite a small area to 
being almost the size of a halfpenny.” Although the age of the 
patient is not stated, the suspicion arises that this may already 
be neoplastic and not merely hyperplastic; and this suspicion 
would be stronger if the patient were over the age of 45. Ina 
recent short study of the records of Guy’s Hospital 22 cases 
were found in which leukoplakia buccalis was associated with 


‘carcinoma of the oral cavity. Of these cases 6 had only recently 


(within 12 months) developed a patch or patches of leukoplakia, 
of which one was proved to be carcinomatous on examination 
by biopsy. It seemed that their leukoplakia was cancerous from 
the first. Of these cases none had a positive Wassermann re- 
action. The size of the lesion is of importance. A halfpenny 
measures 2.5 cm. Sturgis and Lund! found that 16 (22%) of 71 
cases with lesions of more than 2.1 cm. in diameter developed 
cancer in the course of five years. Surely in a case of this nature 
biopsy is obligatory, and diathermy removal is justifiable. 


Our ExPeErT writes: This criticism certainly demonstrates the 
truth of the statement in the answer that “some surgeons have 
always been inclined to more radical measures than others.” 
With the great decrease in the numbers of late syphilitic lesions 
of the tongue, leukoplakia is nowadays nearly always due to 
other causes, but, apart from impressions, I do not know that 
there is any definite evidence that this either increases or 
diminishes the incidence of malignant change. One can “ play 
for safety ” and submit all cases to biopsy or adopt a more 
discriminating attitude, with, of course, the precautions men- 
tioned in the answer. So many cases followed over the years 
have turned out to be benign (even sometimes despite a patho- 
logical report to the contrary) that I still think the more con- 
servative attitude is justified. 


REFERENCE 
1 Sturgis, S. H., and Lund, C. C. (1935). New Engl. J. Med., 212, 7. 


Corrections 
_ At the end of Mr. W. S. Hanna's letter on undergraduate educa- 
tion (Journal, June 19, p. 1438) his address was given as Bally- 
oo ; a This should, of course, have read Ballymena, 
. Ireland. 


The honorary degree which Sir Rudolph Peters, F.R.S., is to 
receive on November 26 is that of Doctor of Science of London 
University, not of Oxford (Journal, June 19, p. 1448). 


“Any Questions?” Book.—The second boek of selected 
“Any Questions?” is available, price 7s. 6d. (postage 6d.). 
Copies may be obtained either direct from the Publishing 
Manager, B.M.A. House, Tavistock Square, London, W.C.1, or 
from booksellers. 





All communications with*regard to editorial business should be addre 
to THE EDITOR, British MEDICAL JouRNAL, B.M.A. House, ovaaee 
Square, LONDON, W.C.1. TELEPHONE: EUSTON 4499. TELEGRAMS: 
Aitiology Westcent, London. ORIGINAL ARTICLES AND LETTERS 
forwarded for publication are understood to be offered to the British 
Medical Journal alone unless the contrary be stated. 

Authors desiring REPRINTS should communicate with the Publishing 
Manager, B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs. 
Authors overseas should indicate on MSS. if reprints are required, as 
proofs are not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement Manager, 
B.M.A. House, Tavistock Square, London, W.C.1 (hours 9 aan ae 
5 p.m.). TELEPHONE: EU; IN 4499. TELEGRAMS: Britmedads, 
Westcent, London 

MEMBERS’ SUBSCRIPTIONS should be sent to the SECRETARY of 
the Association. TELEPHONE: EUSTON 4499. TELEGRAMS: Medisecra, 
Westcent, London. 


B.M.A. Scottish OFFIce: 7, Drumsheugh Gardens, Edinburgh. 
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INDEX TO VOLUME I FOR 1954 


Names of contributors are printed in capitals. 
and correspondence are indicated by the use of the symbols (O), (L), (A), and (C), respectively. 


Entries for original articles, leading articles, annotations, 


Some 


subjects dealt with under various main headings in the Journal—e.g., “ Annotations,” “ Any Gass, < 


“Leading Articles,” 


A 


Abbreviations in medical papers, 703 (C) 

Abdomen: Diagnosis of Acute Abdominal Pain (W. 
Requarth), 1248 

Apet, A. L.: Cancer of the colon, 1257 

Aper. G. M., CHANDLER, G. N., and HartFaLt, S. J.: 
Cortisone and A.C.T.H. in treatment of non- 
rheumatic conditions, 1 (O); 32 (L); (correction, 
108); 831 (C) 

ABERCROMBIE, G. F.: 
tioners, 336 (C) 

—and Hunt, J. H.: 
tioners, 585 (C) 

ABERCROMBIE, R. G.: Displaced intervertebral disk, 
459 (C) 

Aberdeen, University of. See Universities, Aberdeen 

Abnormalities, congenital: On wy and its 
Association with Polydactyly, 

Abortion Bill (parliamentary on Ba 841, 466 

ABRAHAM, J. J.: Varicocele and male subfertility, 
1498 (C) 

ApraHaMs, S. See TuRNER, J. C., 1097 

Abreaction by carbon dioxide in murder investiga- 
tion (medico-legal note), 647 

Acariasis, pulmonary, in Spain; case report (M. de 
Figueroa Taboada), 437 (O) 

Accidents; accident-prone in general practice, 154 (C) 

——in industry, 154 (C) 

— alcohol and road accidents, 749 (C), (correction, 
830), 934 (C) 

Acetone tests on the bed-sheets in diabetic coma, 
886 (C); 816 (C); 1154 (C) 

Acetylcholine, intravenous, in treatment of neuroses 
(R. M. Phillips and J. T. Hutchinson), 1468 (O) 

Acid phosphatase, urinary excretion of (O. Daniel 
and others), 19 (O) 

Acid-forming foods, 472 

Ackerman, L. V.: Surgical Pathology, 1477 

Acne, treatment with oestrogen ointment, 1450 


College of General Practi- 


College of General Practi- 


-Acrodynia, 265 (A); 281 (parliamentary note) 


— associated with excessive intake of mercury (J. G. 
Dathan), 247 (O); 265 (A) 

Acrosclerosis and allied conditions, histology of, 
836 (C) 


A.C.T.EL: 

And cortisone in treatment of non-rheumatic con- 
ditions (G. M. Aber and others), 1 (O); 82 (L); 
(correction, 108); 331 (C) 

Blood disorders for which supplies are available, 


283 

Effect in fatal case of marrow aplasia after treat- 
ment with carbimazole (J. S. Richardson and 
others), 364 (O) 

—on plasma adrenal steroid levels, 486 

Experiences with A.C.T.H. and cortisone; note 
on long-term therapy (E. H. McGehee and K. 
MacLean). 1171 (O) 

Future therapeutic possibilities, 873 (C) 

Prescription (parliamentary note), 1271 

Short-term use in rheumatoid arthritis, 982 (C) 

Supplies (parliamentary note), 404 

Treatment of blood disorders, 158 (C) 

—of thrombocytopenic purpura due to gold 
therapy, 899 

— of tuberculous meningitis, 522 (C) 

Use in determination of adrenocortical function in 
burned patients, 541 


Actinomycosis, treatment with aureomycin (S. A. 
Seligman), 1421 

Apams, A. W.: Hospitals and the visiting public, 
458 (C) 


Apams, E. B.: Anaemia in kwashiorkor, 537 (O) 

Adams, a obituary of, 1383 

Apams, J. C. L.: Malaria peophyiaris. 274 (C) 

Adams, R. D., Denny-Brown, D., and Pearson, oS 
Diseases of Muscle: A Study in Pathology, 567 

ADDERLEY, D. Suxamethonium chloride and 
muscle pains, 212 (C) 

Adenomata: Pituitary Chromophobe _Adenomas: 
Neurology, 1“ Therapy (J. I. Nurn- 
berger and S. Korey), 971 

Administration : Saaentetios Medicine: Trans- 
actions of the First Conference, March 9, 10 and 
11, 1953, New York (Editor: G. S. Stevenson), 


1423 
Adolescence, 748 (L); 934 (C 1040 (C), 1152 (C) 
doption: Conference of Stand ing Conference of 
cieties Registered for Adoption, 680 
— mental aspects; report of World Health Organiza- 
tion expert committee, 18 


ADRENAL GLANDS: 
Adrenalectomy in advanced cancer, 1257 
Aldosterone (electrocortin): occurrence in human 
urine, 1 


etc.—are also set out under these headings. 


ADRENAL GLANDS (continued): 


Cortex; assessment of activity (F. T. G. Prunty), 
7 5 

— Ciba Foundation Colloquia on Endocrinology, 
Volume VII: Synthesis and Metabolism of 
Adrenocortical Steroids (Editor: G. E. W. Wol- 
stenholme), 568 

— function in burned patients with special refer- 
ence to . and adrenaline tests (S. Sevitt), 
541 (O); 572 (A); 763 (C); 986 (C) 

— response to corticotrophin; effect of A.C.T.H. 
on plasma adrenal steroid levels (R. I. S. Bay- 
liss and A. W. Steinbeck), 486 (O) 

Hyperplasia; treatment |with cortisone, 5 


Medulla; insulin resistance following removal, 1287 _ 


Adrenaline; use in determination of adrenocortical 
function in burned patients, 541 
Adrenocorticotrophic hormone. See A.C.T.H. 
Adrenogenital syndrome, 1375 
Appian. E. D.: The basis of sensation; some recent 
studies of olfaction, 287 (O); 516 (C),-705 (C) 
— inducted as President of British Association, 165 
Aerosol detergents, 323 (A) 
Africa: Medical and social problems of the African 
in industry, 93; 334 (C), 455 (C), 818 (C) 
— medical needs in the Gold Coast, 157 (C), 214 (C), 
883 (C), 519 (C), 580 (C), 1041 (C) 
— problems of malaria control (L. J. Bruce-Chwatt), 
169 (O); 201 ( 
Age and y » Reedhnnd (H. C. Lehman), 1309 
Age, old. See Old age 
Agene in flour (parliamentary note), 405 
— substitute (parliamentary note), 1216 
AGERHOLM, Margaret: Poliomyelitis, 877 (C) 
Aggression and Its Interpretation (Lydia Jackson), 
1363 
Acranul yon: ol. following phenylbutazone 
— treatment with A. c if 
Agricultural chemicals, at in food, 445 (L); 
465 (parliamentary note) 
Aherne, John Maurice, obituary of, 402 
AINSWORTH, : Teeth, extraction, facial dis- 
figurement after, 224 
Air pollution, 1387 
— — parliamentary notes, 711, 767 
— _— station flue gases (parliamentary note), 


939 

Aircraft, spread of disease by, 670 

ArrD, I. : Conjoined twins of Kano, 881 (O), 
863 (L) 

— Press publicity, 153 (C) 

— Me.rose, D. G., Trice, W. P. and Lynn, 
R. B.: Assisted circulation by pump-oxygenator 
during operative dilatation of the aortic valve 
in man, 1284 (O); 1310 (L) 

Aitken, Robert, obituary of, 822, 1501 

Albahary, C.: Maladies Medicamenteuses d’Ordre 
Therapeutique et Accidentel, 1364 

Alcohol and antihistamines medico-legal note), 403 

— and road accidents, 749 (A 

— use and abuse of, 1439 (C) . 

Alcoholism, management of, in general practice, 270 

_ methylpentynol as hypnotic, 760 ( 

— Recognition of Intoxication, 753; 749 (A) 

Aldosterone: Occurrence in human urine (C. L. C 
and J. Garcia-Llaurado), 1290 (O); 1311 (Ly: 
correction, 1450 

Algae as food, 1085 (A) 

ALLAN, FS M.: Fitness, fertility, and blood group, 
14387 

ALLEN, A. W.: Cancer of the colon, 1257 

ALLEN, C.: Definition of male and female, 816 (C) 

_ Change of sex, 1040 (C) 

— Homosexuality, 1442 (C) 

Allergy: See also Asthma; Urticaria 

— Clinical Allergy (F. K. , 139 

— The Eczemas (Editor: L. J. A. Loewenthal), 1478 

— ere of allergic diseases in general practice 

. T. Hamilton and B. Bendkowski), 1069 (O) 

_ a 24 cholinergic, 1507 

Atttson, A. C.: Protection afforded by sickle-cell 
trait against subtertian malarial infection, 
290 (O); 820 (L); 871 (C); 988 (C) 


Allison, P., appointed to Nuffield lp of 


surgery, University of Oxford, 
Almoners, Institute of; annual ~ dn wd and dinner, 


827 

Alopecia totalis, 1890 

Ambulance Service. London; accident section statis- 
tics, 1350 

American College of Surgeons, meeting in London, 
8343, 1106, 1251 (L), 1256 

Three-day sectional meeting at Royal College 

of Surgeons of England, 1208 


Amidopyrine; two cases of ‘“ novalgin’’ agranulo- 
cytosis (D. Patuck), 919 

erm oe milk, and malaria of rats and 
monkeys (F. Hawking), 425 (O); 447 (A) 

p-Aminosalicylic acid, sensitivity to, 153 (C) 

—in tuberculosis; tadio-iodine measurements of 
thyroid function during and after treatment 
(J..4. Balint and others), 1234 (O); 1494 (C) 

pen... s in Britain; diagnosis, 1 : 

Amphetamine; acute psychotic — after inhala- 
A of a a (R. B. Carr), 1476 

— in “ pocket ”’ inhaler, 61 

Ampoules, \ a euence of, 100 (C), 885 (C), 455 (C), 

; 581 


Amputation and arteriosclerosis (parliamentary note), 
404 

— elastic stump socks, 878 (C) 

Amputees, mortality in (parliamentary note), 404 


ANAEMIA: ° 
Aplastic; treatment with A.C.T.H. and cortisone, 2 
Diagnosis; copper sulphate test, 771 
— laboratory investigations in mate my and 
simple chronic anaemia-(G. Discombe), 386 

Haemolytic, investigation of (J. F. Wilkinson), 1430 

— treatment with A.C.T.H. and cortisone, 1 

Hyperchromic; laboratory investigation (J. F. 
Wilkinson), 1370 

Megaloblastic, resistant to vitamin By2 and paren- 
teral liver extract, 983 (C), 1264 (Cj 

Megaloblastic Anaemias | Ee fe ovis and A. 
. Brown), 199 

— treatment with oral vitamin B 2 without known 
source of intrinsic factor (J. N N. Mt. Chalmers and 
Zaida M. Hall), 1179 (O) F 

Pernicious, estimation of intrinsic factor of Castle 
by use of radioactive vitamin By2 (Sheila T. 
Callender and others), 10 (O) 

— treatment with very small qualities of pyloric 
mucosa and vitamin By2 (E. Meulengracht), 


838 (O) 

Sickle-cell, 276 (C) 

— incidence in Uganda, 1440 (C) 

— protection afforded by sickle-cell ong against 
subtertian malarial infection (A. C. Allison), 
290 (O); 820 (L); 871 (C), 988 (C) 

_ ne ee of sickle-cell rates in tribes of Kenya 

Southern Sudan (H. Foy and others), 
204 (O); 820 (L) 

Spherocytic, congenital, crises in (J. L. Emery and 
D. W. Lemmon), 787 (O); 988 (C) 

Symptoms as gnide to anaemia (W. T. C. Berry 
and F. A. Nash), 918 (O) ’ 
Treatment; effect of purchase tax on medica- 

ments, 899 (C) 


ANAESTHESIA: See also Analgesia 

Airway, pharyngeal (A. Galley), 515 

Anaesthesia, three-dimensional illustrations in, 886 

a explosions caused by reservoir bag, 
701 

Anaesthetic management of patients with polio- 
myelitis and mg ralysis (E. W. Ander- 
sen and B. Ibsen), 786 (Q) 

Anaesthetics; Ministry of Health inquiry, 894 (C) 

— disposal of, 279 (C) 

Auscultation during ae operations, apparatus 
for (J. D. Laycock), 151 

Carbon dioxide retention smuleting, curarization 

(C. F. Scurr), 565; 820 C) 

Contaminated spinal anaesthetics Credico-legal 
note), 940 

Distention pressure in rebreathing bags, 1040 (C 

Endotrachial; acute post-operative Se 
struction (J. B. Prendiville and H. G. Middle- 
ton), 1126 &)> 

— tubes, storage cabinet for (M. J. Harker), 930 

Ether and chloroform, keeping qualities, 716 

Faculty of Anaesthetists; elections to Board, 714; 
dinner, 769; diplomas granted, 1217 

For children, 1427 (A) 

General! anaesthesia for out- ‘-—¥ 452; 505 (L); 
641 {6}. 702 (C), 818 (C), 878 (C), 874 (C), 


937 
Hibernation anaesthesia, prolonged hypotension 
after, 645 (C), 759 (C), 981 (C) 
Hypothermia, 44 (C) 
In hospital breech delivery ( 2. Law and Shila 
G. Ransom), 562 (O); 758 &: 982 (C) 
oom Therapy and Resuscitation (M. Saklad), 


Meth n-propyl ether as ee for children 
iddleton and D. K. W. Picken), 1192 
Pocnetiie of ——— (Anaesthetics) Bill (parlia- 
mentary note), 466 
Scottish Society of Anaesthetists, 
Standard in Britain, 1267 (C), 138 re), 1880 (C), 
1497 (C), 1498 (C) 
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ANAESTHESIA (continued) : 
——— chloride for casualty anaesthesia, 


sgnoueceee ac- 


Serclagimenstholias iodide; 
. Foldes and 


tivity in —— man (F. 
others), 967 (O) ; 
Synopsis of Anaesthesia, Third edition (J. A. 
1 
Trichlorethylene inhaler of re strength utiliz- 
ing a new — (T. H. S. Burns), 329 
Wasp venom 1204 
Whither pre at y 2) ay 159 (C), 212 (C), 
278 (C), 886 (C), 588 (C) 


Analgesia, continuous caudal; experiences in manage- 
ment of disordered uterine function in labour 
(G. T. Johnson), 627 (O); 759 (C) 

— extradural, simple indicator for (G. A. Jackson), 

2 


15 
— Management of Pain: With Special Emphasis on 
the Use of Analgesic Block in Diagnosis, Prog- 
nosis, and Therapy (J. J. Bonica), 1248 
Analytical Abstracts, 469 
Anatomy: Atlas der Systematischen Anatomie des 
Menschen (G. Wolf-Heidegger), 804 
— Dissection; procedure for bequest of body, 771 
— Gynaecological and Cee Anatomy and 
unctional Histology (C. . Smout and F. 
Jacoby), 200 
ANDERSEN, E. W. and Issen, B.: The anaesthetic 
management of patients wath ‘poliomyelitis and 
peaglentaty goon sis, 786 (O 
ANDERSON, ee HaRRIS, W. C., 643 
ANDERSON, i J. and Ketty, H. B.: Carcinoma of 
the cardia, 1457 (O) 
ANDERSON, J. M. See Macpuerson, D. G., 819 
ANDERSON, M.: Fear of litigation, 1211 (C) 
Andrejew, A. See Drea, W. F., 1194 
Anprews, W. H. H. See Hecker, R., 1131 
Aneurysm, aortic, dissecting, with complete aortic 
atresia (H. K. Meller), 1245 
Angina pectoris; — with penta-erythritol 
tetranitrate, 278 (C) 
—-— treatment with ait iodine, 1365 ( 
Animal technicians, 808 a 983 oe ne O., 
1207 (C), 1266 (C), 1267 (C), 1825 (C) 
Animals for research; catalogue of strains, 52 
Ankle-joint; Syme’s amputation, 1258 


ANNOTATIONS: 
Aerosol detergents, 828 
Alcohol and road accidents, 
Algae as food, 1 
Anaesthesia for children, 1427 
Animal! technicians, 808 
Anthrax protective antigen, 1083 
Antibiotics against neoplasms, 325 
— desensitization to, 1482 
Antihistamine drugs in dermatology, 1084 
Apocrine gland function, 1198 
Ascitic fluid circulation, 448 
Asthma, fatal, 208 
Athletics; a great runner, 1143 
Atropine, synthetic 
Auxiliaries, medical, 
Blackburn, administrative action in, 205 
Blood group, fitness and fertility, 1197 
B.M.A.: Annual meeting, Glasgow, 146, 1085 
— Conference of Honorary Secretaries of Divisions 
and Branches, 1258 
— President’s tour, 1253 : 
Bronchial obstruction diagnosis of, 809 
Burns and the adrenal, 572 
Cambridge ——— School, 1199 
Cancer, buccal, 
— registration, m1 
Caries, prevention of, 1141 
Chlorpromazine for hypothermia, 89 
Cholecystitis, post-operative, 84 
Chromate eet ; health hazards, 36 
Clare Wand Fund, 574 
Detergents, synthetic, 976 
Dextran and nephrotic oedema, 924 
— antigenic properties, 807 
Diabetes mellitus, fructose in, 510 
Diphtheria immunization of young babies, 508 
Diuresis; new oral Leer ge 144 
Diversity in development, 
Driving; coloured ving lasses, 1313 
Eczema, treatment for, 88 
“ Efocaine,” dangers of, 926 
prophylactic, 924 
Electric convulsion therapy complicated by frac- 
tures, 1428 
Electronic translation, 1142 
Embolism ne, | . 
Emotions and 
Encephalitis, viral, yo to o birds, 977 
Endoscopes flexible, 
Ephedrine and urine flow, 1369 
Epidemiology. wider view of, 1083 
Faithful service, 977 
Fat embolism, 1429 
Feeble-minded, 85 
Folic acid and ew oraeete. 578 
Foreign bodies 
Great Ormond Street ced ‘Kampala, 686 
Group practice encouraged, 266 
Haemoglobin C, 1027 
Haemophilia; antihaemophilic globulin, 750 
Hand, ostic use of, 384 


Heart disease ond be pregnancy, 87 
Honours, New Year, 90 - 


749; (correction, 830) 








ANNOTATIONS (continued) : 


Honours, Birthday, 1429, 1435 
= nee i 
ospitals, attitude to public, 89 
aline membrane in the newborn, i46 

le me congenital and vitamin-A defici- 

ency, 809 
Hydrocortisone, local, administration, 964 
Hypotension, induced, dangers of, 324 
Influenza, current research, 145 
Inoculation, neurological complications of, 1428 
Insulin-resistant diabetes, 1313 
Leprosy, 509 
Medicine in India, 1199 
Melanoc and melanomas, 1028 
Milk and malaria, To 
Milli-equivalents, 205 
Minister of Health on general practice, 1483 
Myelomatosis, 143 

H.S.: Estimates, 864 
Neurology, future of, 1141 


Nursing-homes, 1368 
Opium control for twenty-five years, 1029 
Photic convulsions, 925 i. 


Poliomyelitis immunization, 635 

Practices, exchange of, 88 

Primidone in epilepsy, 1028 

Protein synthesis, 1482 

Pyrazinamide with isoniazid in tuberculosis, 574 
Pyridoxine deficiency and convulsions, 1367 
Radiations, ionizing, precautions in use, 145 
Reticuloendotheliosis in children, 84 

Royal Society conversazione, 1252 

— — new fellows elected, 750 

Service in the Colonies, 1369 

Sex, change of, 694 

Shivering, mechanism of, 383 

Sickness, measurement of. 88 

Skin cancer and burns, 204 

Statistics; numbering off, 1314 

Teething powders, 265 
Tetracycline, 694 


Tuberculosis: Northern Ireland Tuberculosis 
Authority, 

Utero-tubal insufflation, 265 

Viomycin, 884 


Vomiting, treatment of, 976 
Women in medicine, 1143 
Zuckerkandl, organs of, 385 


Anorexia nervosa and extreme sensitivity to insulin 
(J. Roith), 1806 

a — ” in treatment of h ension, 1424 (L) 

Anson J. See Zimmerman, L. 

Anthrax protective antigen, 1083 (A); 1268 (C) 


Antisrotics: See also Aureomycin; Penicillin; 
Streptomycin; etc. 

Antibiotic lozenges on sale to oy 279 (C) 

Antibiotics against neoplasms, 825 (A) 

Desensitization to, 1482 

Recent Advances in Chemotherapy. Vol, III— 
Antibiotics (F. O. Valentine and R. A. 
Shooter), 1247 

Stability, 1108 

Systemic antibiotics in certain dermatoses; trial 
conducted under auspices of Medical Research 
Council, 856 (O) 


Antibodies: Nature and Fs cance of the Antibod 
Response (Editor: A . Pappenheimer, Tar.), 
631 


ANTICOAGULANTS: 

Anticoagulant therapy at sea, 285 

— — death after (medico-legal note), 1045, 1828 (C) 

Heparin and ethyl biscoumacetate prevention 
of experimental venous thrombosis ( 
Jewell and others), 1018 (O) 

Vitamin Ky, in anticoagulant therapy (M. Toohey), 
1020 (O) 


ANTIHISTAMINES: ‘ : ’ 

Chlorcyclizine hydrochloride poisoning in an infant 
(M. C. Gill-Carey), 687 

Diphenhydramine in treatment of vomiting, 976 3 

Influence of alcohol on (medico-legal note), 403 

Side effects, 1067 

Therapy, with special reference to skin disorders 
(R. P. Warin), 1066 (O); 1084 (A) 


Antiseptic, golden ee of, rote (A) 
Ants, veer of, 471 


Any QUESTIONS 
Acid-forming food, 472 
Acne, treatment with oestrogen ointment, 1450 
Anaemia; diagnosis, copper sulphate test, 771 
Anaesthesia, deep, for domiciliary midwifery, 65 
Antibiotics, stability of, 1108 
Anticoagulant therapy at sea, 285 
Ants, eradication of, 471 
Appendicitis, white cell count in, 410 
Arsenic; danger of liquor arsenicalls, 1889 
Ascorbic acid, synergistic e ect on phenylbutazone, 


286 
Asthma, inheritance of, 1449 
Bell’s palsy, infectivity of, 54 
Blackheads, treatment of, 409 
Bladder; decompression or 1889 
Blood picture in children, 7 
— pyruvate estimation, uses a 107 
—_ee: air. during administration, 


Any QUESTIONS? (continued): 


Blood transfusion, intraperitoneal, of infants, 
—— massive, causing haemorrhagic state, ‘ee 
— -— precautions against transmission of syphilis, 


1166 

Bone development in treated cretins, 1449 

— regeneration after mastoidectomy and antros- 
tomy, 1222 

Breast milk, excretion of drugs in, 887 

Bromide rashes; effect of arsenical treatment, 1050 

Carbon dioxide bubbles - acidifying urine, 1278 

Chalice, infection from, 1107 

Cheiropompholyx; dangers of repeated x-ray treat- 
ment, 944 

Childbirth and cataract, 224 

Children, European, advisability of removal from 
Tropics during adolescence, 

Chlorbutol in nasal disease, 410 

Chloroform, metal containers for, 595 

Chloronaphthalene wax, dermatitis due to, 1221 

Cholera, treatment with’ borax, 5: 

Circumcision in infancy, indications and contra- 
indications, 944 

Colds; role of central heating in outbreaks, 167 

Compression chamber, fitness for work in, 472 

Coronary disease and dental analgesia, 107 

— occlusion, clotting time in, 846 

Creatinine content of urine and accuracy of 24- 
hour specimen, 1222 

Crickets, transmission of infection by, and eradica- 
tion of, 223 

Cyanosis after tattooing, 346 

Cysts, sebaceous, multiple, 716 

‘Dead, regulation governing burial of, 286 

Deodorants in general practice, 996 

Dermatitis, ammonical, in infants, 887 

Detergents, composition, nature and phytotoxic 
effects, 716 

Diabetes mellitus; 
ulceration, 1221 

Diarrhoea in travellers, 286 

Disinfectants in the lavatory pan, safety of, 168 

Dissection; procedure for bequest of body, 771 

Drowsiness in an old man, 1336 

Encephalitis risk after immunization, 943 

Enemas, nutrient, 108 

Epilepsy; epileptic relative and marriage, 1389 

Episcope, diascope, and epidiascope, 888 . 

Ether and chloroform; keeping qualities, 716 

Eyes; bags under the eyes, 995 

—bleary; causes and treatment, 1278 

—colour changes, 346 

— colour inheritance, 167 

Feet ; bare feet in all weathers, 829 

Ferrous gluconate in iron-deficiency, 472 

Fibrositis; definition and relation to emotional 
stress, 1277 

Fowl pest in man, dangers of, 715 

Furunculosis, = due to, 1336 

Glycerin in obesity, 54 

Glycosuria, renal, 
attacks, 346 

Growth and its control, 168 

Hair; cause of sudden loss, 1390 

— superfluous; electrolysis at home, 54 

Hernia, inguinal, and fitness for work, 1507 

— repair, artificial, 108 

— treatment by exercises, 845 

Herpes, corneal, recurrent, treatment of, 1222 

— zoster frontalis and facial palsy, 223 

Huntington’s chorea, — of, 223 

— and nocturn: frequency, treatment, 


liability of diabetics to peptic 


as cause of hypoglycaemic 


—in pregnancy, treatment of, 409 

Incest; marriage to a sister-in-law, 

Infants: Should mothers leave their babies?, 658 

Intravenous therapy in infants, 1166 

Iodine sensitivity tests before radiological investi- 
gations, 1049 

Iron carbonyl, toxic hazards of, 224 

Leg raising test, 

— = and chyluria; investigation and manage- 
men 

Malaria Preps 107 

Male and female symbols, 596 

Masturbation in married woman, 1835 

ke cysts, multiple, in children, prevention 
o - 

Menopause, correlation with length of menstrual 
cycle, 596 

Mepacrine stains, removal from clothing, 658 

Mercury poisoning in —-. hg M 

Milk, human, diseases s| mage 

Mouth-breathing i in children, pte of, 285 

Mucous membranes, sterility at birth, 1336 

Mumps oophoritis value of oestrogen therapy, 888 

Myopia in motorists. 

Obstetrics; risks of "late child-bearing, 1165 

Oestrogens aes to cockere s; effects op 
humans, 

Oputhaiale a sympathetic, 846 

Oxygen cylin method of storage, 1277 

Paint. luminous, harmful effects of, 996 

Parapertussis, 

Parotid enlargement in primitive peoples, 54 

Penicillin lozenges; therapeutic uses, 16' 

Penis, infantile, diagnostic significance and treat- 
ment, 595 

— causes of irritation, 830 

Phenylbutazone in pulmonary _ tuberculosis; 
possible side-effects, 471 

Photofluorography in diagnosis, 830 
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ANY QUESTIONS? (continued): 


Pica in pregnancy, 409 

Pneumonectomy, vascular effects of, 1335 
Potassium estimation in plasma, 13386 

Priapism, nocturnal, 108 

Prickly heat; aetiology, diagnosis and treatment, 


54 

Procaine, idiosyncrasy to, 1108 

Protein and resistance to tuberculosis, 1050 

Purpura, anaphylactoid, effect of pregnancy on; 
treatment and prognosis, 829 

Radiology; hazards of fluoroscopy, 532 

Reticuloses, definition of, 995 

Rheumatism; treatment with counter-irritant oint- 
ments, 582 

Rosehip syrup recipe, 1277 

Saline, hypertonic, for lightning pains, 829 

Salivary gland swelling; treatment, 531 

Salt, craving for, 532 

Scaphocephaly; prognosis and treatment, 223 

Scarlet fever;, school precautions, 1222 

Schizophrenia, inheritance of, 531 

Sclerosis, disseminated, effect on susceptibility to 
other diseases, 472 

Scrotum, testosterone injections into, 596 

Sepsis among butchers, 715 

Serum-sensitivity, 471 

Sex education, 531 

Sodium glutamate in food, 1108 

Spermatorrhoea, investigation and treatment of, 
1050 

Spinal cord; neuronal pathways in decerebrate 
rigidity, 1450 

Splegectomy for leukaemia, value of, 410 

Spots before the eyes; causes and treatment, 943 

Sterilization by dry heat in general practice, 658 

Stilboestrol for prostatic cancer; dosage, 596 

Still’s disease, treatment of, 772 

Streptomycin, deafness due to, 410 

— during pregnancy; effects on foetus, 286 

— ocular side-effects, 472 

T.A.B., intradermal, 657 

T.A.B.T. vaccine in children, 1050 

Teeth; value of ‘toothbrush, 1049 

Television; where to sit for viewing, 1390 

Testicles, abdominal, effect on fertility, 409 

Tetanus risks in sport, 167 

—toxoid and combined prophylactics, 888 

—— development of immunity after, 888 

Thallium poisoning; symptoms and treatment, 532 


Thiopentone, accidental extra-venous injection, 
treatment of, 345 P 
Threadworms; efficacy of ammoniated mercury 


ointment, 410 

Thundery weather, vasomotor effects of, 224 

Thyroid extract dosage, 581 

Tobacco smoking cures, 471 

Tongue, leukoplakia, treatment of, 1336 

Trichlorethylene in industry, toxic effects, 1508 

Tuberculosis; tubercle bacillus in house dust, 1449 

Tumours; exposure to sunlight as predisposing 
cause, 167 

Uric acid gravel, prevention of, 1890 

Urine, cloudy, after acetic acid, 1390 

Urticaria, cholinergic, 1507 

Uterus, bicornute. operative treatment of, 223 

Vaccines, damage by hot syringes, 167 

Varicose venules, treatment of, 53 

Veins, varicose; effect of cycling in man aged 69, 
1 


Vertebrae, wedge-shaped, with arachnodactyly, 944 

Vertigo, laryngeal, 224 

Veterinary medicine, practice by medical practi- 
tioner, 1278 

Visual development in infants, 1450 

— standards for the Navy, 1165 

Vitamin K; indications in dental haemorrhage, 168 

Vitiligo, treatment of, 846 

Water; chlorination in camp, 830 

— softener for a sterilizer, 1222 

Whooping-cough; vaccine trial in general practice, 
1107 

Weande, contaminated; treated with penicillin 
alone, 

Yellow fever vaccination for children, 1165 


Aorta: Case of complete atresia with dissecting 
aneurysm (H. K. Meller), 1245 

— organs of Zuckerkandl, 385 (A) 

Aortic valve, assisted circulation by pump-oxygena- 
tor during operative dilatation in man (I. Aird 
and others), 1284 (O); 1810 (L) 

Aphonia and deafness in hyperparathyroidism (J. A. 
Simpson), 494 (O) 

Apocrine gland function, 1198 (A), 1441 (C) 

Aoethocarioe’ Hall of Ireland: Diplomas awarded, 


Apothecaries, Society of. See Society of Apothe- 
caries of London 


APPENDIX: 
Appendicitis in the course of measles, 156 (C); 


— masked, 279 (C) 

— white cell count in, 410 
irst removal, 101 (C) - 

In hernial sac, 46 (C), 896 (C) 
ymphosarcoma of (F. A. Henley and W. W. 
Slack), 878 

Mucocele of (J. H. Johnston), 185 (O), 458 (C) 


Appointments, 166, 285, 345, 408, 470, 595, 657, 
715, 887, 1221, 1276, 1835, 1888, 1507 


A.P.T. and _ poliomyelitis; effect of diphtheria- 
pertussis inoculation on susceptibility, 215 (C) 

Arachnodactyly‘ and wedge-shaped vertebrae, 944 

Arber, Agnes: The Mind and the Eye: A Study of 
the Biologist’s Standpoint, 689 


ARMED Forces: See also Military medicine; Naval 

medicine 

Appointments and retirements, 48, 283, 990, 1385 

Awards and decorations, 341, 990, 1385, 1506 

National Service men medically unfit, 1102 

Porritt, Sir Arthur, appointed consulting surgeon to 
the Army, 1387 

R.A.M.C. dinner, 1275 

R.A.M.C. pay (parliamentary note), 1330 

Royal Navy: Honours, 1334 


ARMENGAUD, F. G. See Maranon, G., 778 ’ 

—a J. R.: Radiology and lumbar disks, 
212 

ArRMyTaGE, W. H. G.: Richard Mead; pioneer and 
patron (Nova et Vetera), 392 

— The Jenner of America (Nova et Vetera), 577° 

ARNOLD, H. L.: Chronic gastric ulcer, 46 (C) 

Arsenamide treatment of filariasis due to W. ban- 
crofti and A. perstans (J. A. McFadzean and 
F. Hawking), 956 (O); correction, 1336 

Arsenic ; danger of liquor arsenicalis, 1389 

Art: Medical Art Society exhibition, 1033 

Arterial grafting (C. G. Rob), 242 

Arteries: Intra-arterial therapy in occlusive vascular 
disease (J. W. Betts), 13860 (O) 7 

Arteriosclerosis: Arterioesclerosis (J. Froimovich), 
920 


Artery, superior mesenteric, thrombosis of, 984 (C) 

Arthritis: Periarthritis of shoulder; controlled trial 
of oral cortisone therapy (N. J. Blockey and 
others), 1455 (O) 


ARTHRITIS, RHEUMATOID: : 

Artrite Reumatdide (J. Honli), 972 

Comparison of cortisone and aspirin in early cases; 
report by Joint Committee of Medical Research 
Council and Nuffield Foundation on Clinical 
Trials of Cortisone, A.C.T.H., and Other Thera- 
peutic Measures in Chronic Rheumatic Diseases, 
1223 (O); 1249 (O); 1876 ¢C); (correction, 1390); 
1437 (C), 1499 (C) ; aie 

Comparison of cortisone and codeine medication 
as adjuvant to manipulation in rheumatoid 
arthritis; report to Joint Committee on Cortisone 
and A.C.T.H. in Chronic Rheumatic Diseases of 
Medical Research Council and Nuffield Founda- 
tion, 233 (O); 458 (C), 582 (C), 641 (C) 

Handbook for patients, 529 

In children; treatment, 772 ’ 

Management with prolonged cortisone administra- 
tion (W. S. Copeman and others), 1109 (0), 
1205 (C), 1262 (C) 

Rest chair for arthritics (H. F. West), 392 _ 

Thrombocytopenic purpura after administration of 
gold; comparison of treatment with dimercaprol, 
ALE and cortisone (M. Thompson and 
others), 899 (O) : 

Treatment with local hydrocortisone, 864 (A 

— with short courses of cortisone and A.C.T.H., 
982 (C) 

— with phenylbutazone (M. Pemberton), 490 (O) 

With chest x-ray changes in miners, 819 (C) 


Arya, B. P.: Treatment of status asthmaticus with 
nitrogen mustard, 1475 
Ascitic fluid circulation, 448 (A) 
Ascorbic acid, requirements in human adults, 806 (L) 
—— rosehip syrup recipe, 1277, 1450 (C) 
— — synergistic effect on phenylbutazone, 286 
Ashton, N., awarded Nettleship Medal, 1205 
Aspirin; comparison with cortisone in treatment of 
early cases of rheumatoid arthritis; Report by 
Joint Committee of Medical Research Council 
and Nuffield Foundation on Clinical Trials of 
Cortisone, and Other Therapeutic 
Measures in Chronic Rheumatic Diseases, 
1223 (O); 1249 (L), 1876 (C); correction, 1390; 
1437 (C), 1499 (C) > 
Association of British Pharmaceutical 
annual dinner, 942 . 
Association of Sea and Air Port Authorities, 1505 
See also British Association of Paediatric Surgeons 
British Association of Physical Medicine 
British Association of Plastic Surgeons 
British Association or Urological Surgeons 
British Medical Association | 
British Orthopaedic Association 
British Rheumatic Association 
Canadian Medical Association 
Diabetic Association 
Irish Medical Association 
National Association for Mental Health 
Royal Medico-Psychological Association 


ASTHMA: 
Bronchial, fatal; a review of 18 


Industry, 


cases (C. K. 


Robertson and K. wes 187 (O); 208 (A); ; 


897 (C), 454 (C), 1098 (C) 

Changes in skin response; skin-test follow-up of 
asthmatics (A. G. Ogilvie), 870 (O) ; 642 (C), 
818 (C), 10385 (C), 1207 (C), 1879 (C) 

Chronic; value of cortisone therapy, 1150 

Incidence in general practice, 1069 . 

Induced, and bronchial hyposensitization; influ- 
ence of cortisone (H. Herxheimer), 184 (O) 

Inheritance, 1449 3 

Status asthmaticus; treatment with nitrogen mus- 
tard (B. P. Arya), 1475 


AsTHMa (continued): 


Treatment with A.C.T.H., 7 
Zur Genese des Diabetes Mellitus und des Bron- 
chialasthmas (M. Bauer), 1080 


AstRvp, P., Gotzcue, H., and NeukrrcH, F.: Labora- 
tory investigations during treatment of patients 
nee and respiratory paralysis, 
‘ 

Atelectasis as complication in artificial pneumo- 
thorax (R. L. Sadler), 859 (O); 648 (C); (correc- 
tion), 815 

’s foot; treatment with 
1267 (C), 1439 (C) 

Athletics: Investigation into the longevity of Cam- 
bridge sportsmen (Sir Alan Rook), 773 (QO); 
805 (L), 988 (C) 

> mile g —— four minutes, as 

TKIN, I.:, Distinguishing a psychopath, 158 (C) 

Atkinson, Arthur George, obituary of, 1502 

Atmospheric pollution, industrial, 994 

— — smokeless zone for Bolton, 1106 

Atomic weapons and the medical profession, 394 (C) 

Atropine, synthetic, 865 (A) 


chloramphenicol, 


AupDy, Biological appmach to medical 
geography, 960 (O) 
Aureomycin: 


Further trial in treatment of cholera 
(S.C. Seal and others), 740 (O) 

— restriction on sale, 1439 (C) 

— treatment of actinomycosis (S. A.’'Seligman), 1421 


Auriculo-temporal syndrome (P. D. Goatcher), 
1238 (O) 
Australia: Medical service on wings; the Australian 


“* flying doctor,” 1436 . 
Auxiliaries, medical, 284; 825 (A); 520 (C), 762 (C) 
— — Board of Registration dinner, 1164 
—— regulations governing employment qualifica- 

tions (parliamentary note), 590 
Awan, F. I. See Garnuam, P. C. C., 257 
L-Azaserine, effects on tumours, 825 


BacuaracH, A L.: Appointment with fear, 1094 

Bacille Calmette-Guérin. See B.C.G. 

Bacillus coli. See Bacterium coli 

Backache, post-operative, in women; 
(E. Schleyer-Saunders), 28 

a, E. M.: Adolescence and the family doctor, 


C) 

— Heapy, J. A., and Evans, J. C. G.: Studies of a 
general practice (II); the doctor’s job in an 
urban area, 109 (O); 142 (L) 

Bacon, W. B.: Dangers of induced hypotension, 
1210 (C) 

Bacteriaemia, treatment with antibiotics, 100 (C); 


prevention 


7 
— warfare trials (parliamentary note), 
Bectesislegy; teaching in school advocated, 878 (C), 
1211 (C) 


— Bacteriology for Medical Students and Practi- 
tioners 4th ed. (A. D. Gardner), 

— Textbook_of . Bacteriology. 7th edition (R. W. 
Fairbrother), 921 

Bacterium coli, primary peritonitis due to, 873 (C) 

26.B.6, isolation from child with recurrent 
diarrhoea (R. L. MacQueen), 1475 

Badcock, Vincent Edgar, obit of, 1270 

Badenoch, A. W.: Manual of Urology, 803 

Bapenocnu, D. S.: Measles and appendicitis, 899 (C) 

Bawey, D. A.: Conjoined twins, 1099 (C 

Bartey, G. M.: Immunization against tetanus, 454 (C) 

Bamey, H.: A cosmetic amputation, 275 A 

Barrp, H.: Depression treated by E. C. T., 1041 (C) 

Baker, Hazel B.: Women in medicine, 1822 (C) 

Batrnt, J. A., Fraser, R., and Hanno, M. G. W.: 
Radio-iodine measurements of thyroid function 
during and after P.A.S. treatment of tubercu- 
losis, 1234 (O); 1494 (C) i 

Battnt, M.: Training general practitioners in psycho- 
therapy, 115 (O) t 

— Primary Love and Psycho-Analytic Technique, 31 

Batiance, G. A.: Epidemic of infective hepatitis in 
an Oxford college, 1071 (O) 

Batme, H. W., and Dormer, A. E.: Bacteriostatic 
agents in treatment of subacute bacterial endo- 


carditis, 500 x oy 
Batmrortu, G. V.: College of General Practitioners, 


156 
Banester, John, Autitetatte Chirurgicall (Nova et 


Vetera), 829; 456 ( : 
BaNNERMAN, R. H.: Medical needs in the Gold 
Coast, 883 (C) 
Banting Memorial Lecture, 287 
Barber, G.: Relation of family and consultant 
services, 577 
Barsor, R.: Radiology and lumbar disks, 275 (C) 
Barcroft: Joseph Barcroft, 1872-1947 (K. J. Franklin), 


879 
BarnarD, R. D.: Reaction to blood transfusion, 


882 (C) 

er ¥ Sf A Elementary Pathological Histology 
gr ed., 

Barnes, Joseph: Rheumatic heart disease complicat- 


ing pregnancy, 516 (C) 
- World pepuetiie and food supplies, 1210 (C) 





ee ee ee ee 


een 
eae ee ee <7 


odittieeeeens Atendathoe ae 


Tas Ba Fe 


a0 Sete 


orca 





6 BAR-BRI 


INDEX 


BRITISH 
MEDICAL JOURNAL 





Barnes, Josephine: Women in medicine, 1210 (C) 
rr, Adam, obituary of, 47 

Barr, Mollie. See Butter, N. R., 476 

Barrett, F. C. See Brimley, R. C., 631 

Barrow, G. I.: Herpes simplex virus in infantile 
eczema, 482 (O); 768 (C) 

Barry, A. P. See Drury, M. L., 7 

— See Hanratry, T. D., 456 

Barsr, H. H.: Early recurrent acute intussusception 
in children, 1822 (C) 

Basildon and District Medical Society, 656 

Barcuetor, I. R. C.: Psychopathic states and 
attempted suicide, 1342 (O) 

Bateman, Hinton Ernest, obituary of, 525 

Baver, A. W.: p-Oxypropiophenone in treatment of 
menopausal disorders; study from general prac- 

tice, 196 (O) 

Bauer, M.: Zur Genese des Diabetes Mellitus und 
des Bronchialasthmas, 1080 

Bauer, R.: Basis of sensation, 705 (C) 

Bayutss, R. I. S., and Sremseck, A. W.: Adrenal 
response to corticotrophin; effect of A.C.T.H. 
on plasma adrenal steroid levels, 486 (O) 

— and Woorrton, I. P.: Preservation of blood 
samples, 1151 (C) 

B.C.G.: Account of 2,500 infant vaccinations (Honor 
M. Purser), 368 (0): 521 (C); 645 (C) 

Beale, Feyton, 90th birthday of, 1448 

Beare, J. M.: Management of the common varieties 
of scalp ringworm, 356 (O) 

Beastey, J., and Rosinson, K.: 
* veriloid,”’ 316 

Beattie, J.: Insulin resistance following hypothalamic 
lesions and removal of the adrenal medulla, 
— (O); 1813 (A); 1488 (C) 

Beck, Foxeit, A. W. H., ced Turner, W. C.: 
Ee of food-poisoning due to Cl. welchii, 
686 (O), 1154 (C) 

Beck, I. Flora. See Browne, R. C., 1176 

Beck, R. N.: Ocesophagitis dissecans superficialis, 
501 

Beprorp, D. E., Settors, T. H., and SOMERVILLE, 
, Valvotomy in mitral stenosis, 516 (C 

Bed-wetting. See Enuresis, nocturnal 

Behring, Emil von (Sir Arthur S. MacNalty), 668 (O) 

Centenary celebrations, 754 

Beit Memorial Fellowship, 1220 

Betam, O. H.: Injection into artery, 875 (C) 

Belfast University. See Universities, Belfast 

Bell, Julia, and Penrose, L. S.: On Syndactyly and 
its Association with Polydactyly, 200 

Bell’s palsy in draughty office (medico-legal note), 49 

— — infectivity, 54 

“ Benadryl.”” See Diphenhydramine 

BenpKowskI, B. See Hamuton, N. J. T., Me 

Benson, A., Foster, W. D., and PRunty, F. T. 
Porphyrin oe in patient with doa 
light-sensitive ag > yria, 965 (O) 

Benson, John Keith Hamilton, ney of, 708 | 

Bentiey, F. J., and GrzysowskI, S.: Pleural effusion 

in young people, 1263 (C) 

BERRY College of General 

publications sent to members, 520 (C) 

Berry, W C., and Cowrn, P. J.: Conditions 
associated with growth of boys, 1950-1, 847 (O) 

—and ‘oOo F. A.: Symptoms as guide to anaemia, 
918 ( 

Berson, RG. See Deitrick, J. E., ¢ : 

BETHUNE rion, and Court, D.: Vaporizing fluids 
containing phenols in treatment of whooping- 
cough, 1494 (C) 

Betts, J. W.: Intra-arterial therapy in occlusive 
vascular disease, 1360 (O 

Bewick, William Charles Dickerr, obituary of, 1045 

Bible: The Bible and Modern Medicine: A Survey of 
Health and Room in the Qld and New Testa- 


Intolerance to 


ctitioners; 


ments. By A. R. Short (C. Singer) (Nova et 
Vetera), 981 
Bicknell, F., and Frescott, F.: The Vitamins in 


Medicine, 3rd ed., 568 
Bilharziasis. See Sciitiosemiacls 
Biliary tract: Surg the — 

and Shpleen:. Han dbook of 0 

(€. B. Puesow), 319 ’ 
Billroth Ques i Comparison of results of Bill- 


y Tract, Pancreas 
perative Surgery 


roth and II operations (G. Moloney), 
1186 (O) 

Bryns, T. B. See Rostnson, K. C., 7 

BroGRaPHy: 


Emit Barcroft, 1872-1947 (K. J. Franklin), 379 
—_ ~ Behring (Sir Arthur S. MacNalty), 


Paul EPrich (Sir Henry Dale), 659 (O); 691 (L) 

— Memories of 1905-7 (C. H. Browning), 664 (O); 
691 (L) 

— Some (Martha 
665 (O); 

The Good SN and other selections from the 
Essays and Addresses of William de Bernier 
MacNider (W. B. MacNider), 1194 

Mead, Richard; pioneer and patron (W. H. G. 
Armytage) (Nova et Vetera), 392 

Michael Servetus: A Translation of his Geographi- 
cal, Medical, and Astrological Writings with 
Introduction and Notes. y C. D. O'Malley 
(C. Singer) (Nova et Vetera), 209 

Waterhouse, Benjamin, the Jenner of America 
(Nova et Vetera) (W. H. G. Armytage), 577 

Lives of the Fellows of the Royal College of 
Surgeons %, England, 1930-1951 (Sir D’Arcy 
Power and W. R. Le Fanu), 318 

Sigerist, H. E.: Grosse Arzte, 568 


7. ee Marquardt), 


Biological warfare; trials of British defences, 714 

Biology: The Mind and the Eye: A Study of the 
Biologist’s Standpoint (Agnes Arber), 689 

Biopsies (R. Whitehead), 1254, 1495 (C) 

Brrcu, C. A.: Thiopentone injection into an aberrant 
artery,.459 (C) 

— Rosehip syrup, 1450 (C) 

Bircu, J. H. See Foxpes, F. F., 967 

Birmingham, University of. See Universities, Bir- 
mingham 

— waiting list for gynaecological beds (parliamen- 
tary note), 1272 

Birth control: Considered contraception, 817 (C); 
982 (C) 

Biack, K. O., Cornett, R. S., Hosrorp, J. P., and 
Turner, J. W. A.: Spontaneous hypefinsulinism 
due to islet-cell adenoma, 55 (O) 

Blackheads, treatment of, 409 

Bladder: Clot retention, 382 (C) 

— decompression technique, 1389 

Blair-Be!l Memorial Lecture, 347 


BLINDNESS: ip : J 
Annual report of National Institute for the Blind, 


i and glaucoma statistics, 106 
Due to delay in hospital treatment, 458 (C) 
Treatment (parliamentary note), 280 


Biockey, N. J., Wricut, J. K., and KELLGREN, 
J. H.: Oral cortisone therapy in periarthritis of 
the shoulder; controlled trial, 1455 (O) 


BLoop: 

Cells; function of leucocytes, 1492 

— polycythaemia, leukaemia, and cytopenia (R. B. 
Scott), 1484 

Circulation: Circulatory Dynamics: Physiologic 
Studies (C. J. Wiggers), 689 

Clot retention in the bladder, 832 (C) 

Coagulation; antihaemophilic globulin, 750 (A) 

— See also Anticoagulants 

Count, normal (G. Discombe), 326; (correction, 
516); 455 (C) 

Disorders; treatment with A.C.T.H. and cortisone, 
1; 158 (C) 

— Disorders of the Fag = 7th ed. (Sir Lionel 
Whitby and C. J. C. Britton), 200 

Electrolyte changes, interpretation of (P. Four- 
man), 1144 

— leucocytes in sputum (J. Vaughn), 

27 (O 

genie (A. E. Mourant), 87 

Groups, and gynaecological cancer (E. Krokfors 
and O. Kinnunen), 1305 (O), 1439 (C) 

— fitness and fertility, 1197 (A), 1437 (C) 

— international nomenclature for ABO groups, 
643 (C); 988 (C) P 

Haemopoiesis, dynamics of (Sir Lionel Whitby), 
1279 (O) 

Picture, in children, 716 

Plasma insulin activity; assay by rat-diaphragm 
method (P. J. Randle), 1237 (O) 

Pressure; Bibliography of the World Literature on 
Blood Pressure 1920-1950, 504 

— high. See Hypertension 
—low. See Hypotension 

Preservation of samples sent by post, 1151 (C) 

Pyruvate estimation, uses of, 107 

Rh antibodies in domiciliary midwifery, 457 (C); 
579 (C), 580 (C), 700 (C), 819 (C), 872 (C) 

Rh-Hr nomenclature, 456 (C) 

Sex differences, 1379 (C) 

Sickle-cell trait; protective effect against sub- 
tertian malarial cy. (A. C. Allison), 290 (O); 
820 (L); 871 (C), 988 (C) 

—-—-variability rates in tribes of Kenya and 
Southern Sudan (H. Foy and others), 294 (O); 
820 (L 

Transfusion; air-locks © eae administration, 1508 

— bung-holder, 1153 (C) 

— intra-arterial, 43 (C), 393 (C) 
— intraperitoneal, of infants, 1278 
— massive transfusion causing haemorrhagic state, 


— Notes on Transfusion, 770 

— precautions against transmission of syphilis, 1166 

— prevention of reactions, 382 (C 

— treatment of acute Bn AS AD haemor- 
rhage, with particular reference to quantitative 
blood replacement (F. W. Gunz and others), 
950 (O) 


Boa, A. G.: Methylpentynol, uses of, 393 (C) 
Board of Registration of Medical Auxiliaries, dinner, 


1164 
Body fluids: Water, Electrolyte and Acid-base 
Balance: Normal and se pg od Physiology as 
a Basis for Therapy (H. F. Weisberg), 804 
— temperature; mechanism of shivering, 883 (A) 
Boenheim, C.: Practical Child Psychotherapy: 
Guide for the General Practitioner, 260 
Bollans, — William, obituary of, 589 
Bonp, S. A.: Utero-tubal insufflation, 646 (C) 
Bone: 
ae syphilis 
L. Marks), 1018 (O) 
mA. in treated cretins, 1449 
Marrow aplasia; fatal case after egetment with 
carbimazole; effect of A.C.T.H. (J. S. Richardson 
and others), 364 (O) 
a review of 25 cases (A. Naylor and 
: Chester-Williams), 120 (O); 148 (A), 
521 i, 644 (C) 


diagnosed by bone changes 





Bone (continued): 


Radiology of Bones and Joints: An Introduction 
to the Study of Tumours and other Diseases of 
Bone. 5th ed. (J. F. Brailsford), 745 

Regeneration after mastoidectomy and antrostomy, 


1 
Tuberculosis; treatment with isoniazid; review of 
20 cases (D.LI. Griffiths and others), 1355 (O) 
Tumours of Bone: A Roentgenographic Atlas 
(B. L. Coley and N. L. Higinbotham), 972 


Bonica, }. J.: Management of Pain: With Special 
Emphasis on the Use of Analgesic Block in 
Diagnosis, Prognosis, and Therapy, 1248 

— Role of the anaesthetist in the management of 
pain, 1024 


Books: 
An “Ws tepd rare treatise, 329 (Nova et Vetera); 
456 ( 
Some _ rare books, 699 (Nova et Vetera); 
876 ) 
Travelling medical bookshop, 1387 
Borax, value in treatment of cholera, 596 


Borne, Kate Louisa, obituary of, 824 

Borstal training and its effects, 981 

Bovucnf, : Immunization against tetanus, 
1208 (C) 

Bourne, A.: Undergraduate education, 1321 (C) 

er J. G.: General anaesthesia for out-patients, 


— Anaesthesia in out-patient *  oxeene 641 (C) 
— Dental anaesthetics, 987- (C 
Bou —- ae Marjorie E. See ‘Scien SG. F,, 


a4 W. F. (Editor): Surgery of Trauma, o79 

Bowte, J. C.: Infectious mononucleosis, 935 (C) 

Boyp, R.: Single incision for bilateral orchidec- 
tomy, 1156 (C 

Boyle-Davis gag, jack for suspension of, 1034 

Boys: Conditions associated with the growth of 
boys, 1950-1 (W. T. C. Berry and P. J. Cowin), 


847 (O) 

Bradford, smokeless zones, 529 

Bradshaw, Lionel. Wilson, obituary of, 525 

Bradshaw ‘Lecture, 411 

BRaiLsFoRD, J. F.: Radiology and lumbar disks, 
331 (C) 

— Doctors and technicians, 1152 (C) 

— Radiology of Bones and Joints: An Introduction 
to the Study of Tumours and other Diseases of 
Bone. 5th ed., 745 

Brain, Sir Russell baronetcy conferred on, 1429, 
1435 

— re-elected President, Royal College of Physicians 
of London. 977 

—elected honorary Fellow, American College ef 
Physicians, 994 

Brain: See also Encephalitis; Meningitis; Polio 
myelitis 

Abscess, cerebrospinal fluid in, 450 

Analysis of 1,400 cases of acute injury (G. F. 
Rowbotham and others), 726 (O) 

Arteriography, 85 (L); (correction, 224) 

Electroencephalographic studies of offenders, 980 

Tumour associat with diabetes mellitus (A. 
Paton and C. P. Petch), 855 (O) 

— cerebrospinal fluid in, 451 


Brass, W. See Foy, H., 294 

Bray, P. T. See Watkins, A. G., 335 

— and Tuomas, L. P.: Two cases of ovarian cyst in 
childhood, 82 

Bray, R. S. See Garnuam, P. C. C., 

BREARLEY, R.: Spontaneous ieee a the colon 
due to alkaline medication, 743 


BREAST: 

Cancer, disseminated; hormone treatment (R. W. 
Raven), 1124 (O); 1137 (L) 
— invasion of internal mammary lymph nodes if 
(R. S. Handley and A. C. Thackray), 61 (O) 

Mondor’s disease % err ph bitis of the 
breast region) (G. M. Lunn and J. M. Potter), 
1074 (O), 1207 (C), 1264 (C), 1326 (C) 

Size in relation to functional efficiency (F. E 
Hytten), 912 (O) 


Breast milk. See Milk, human is 
Breast-feeding: Clinical and chemical studies ia 
human lactation (F. E. Hytten), 175 (O); 249 . 
264 (L); 459 (C); 912 (O); 1410 (O 
Breech delivery in hospital, anaesthesia for (R 
Law and Shila G. Ransom), 562 (O); 758 iG: 
932 (C) 
a. 7 I.: Textbook of Gynecology, 1079 
Brewis, E. G.: Recent experience of encephalitis in 
childhood, 1298 (O); 1812 (L) 
Brews, A.: Eden and Holland’ s Manual of Obstetrics 
1oth ed., 140 
BRIGGs, Margaret: Controlling anticoagulant therapy; 
1323 (C) ; 
Brimley, R.' C., and Barrett, F. C.: Practical 
Chromatography, 631 
Bristol Medical Exhibition, 1106 
— University. See Universities, Bristol 
Britain: The British Contribution to Medicine (J. 
Jaramillo-Arango), 199 
— British cr Science and Practice (G. F. Pettie, 
Editor), 1 
British pnd of Medical Sciences, 529 
British Association of Paediatric Surgeons; inaugural 
meeting, 1447 
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British Association of Physical Medicine, annual 
meeting, 1105 

British Association of Plastic Surgeons, 1505 

British Association of Urological Surgeons, annual 
meeting, 1888 

British Cardiac Society, 

British College of ae recognition refused 
(parliamentary note), 

British Journal of Anaesthesia, 498 


BRITISH MEDICAL ASSOCIATION: 
Aan Glasgow, 146 (A); 1085 (A); 


Annual Meeting, Toronto (1955), 201 (L); 212 (C) 

Coat of Arms (S. F ahne), 1491 

Conference of Honorary Secretaries of Divisions 
and Branches, 1253 (A) 

Gold medal awarded to S. Wand, 636 

Medical Practices Advisory Bureau, 88 

Metropolitan Counties Branch, centenary 
milestone in medical history (J. A. 


of, a 
oody), 


(O) 

President’s tour of Middle and Far East Branches 
and Divisions, 1253 (A) 

The Recognition of Intoxication, 758; 749 (A) 

Rehabilitation and Resettlement of Disabled 
Persons; report of B.M.A: Committee, 1490; 
1479 (L) 

Scholarships awarded, 1275 


British Medical Journal: Refresher Course for General 
Practitioners: specially commissioned articles 
from the British Medical Journal, Second collec- 
tion, 1477 

—-—-— unwrapping the Journal, 45 (C); 
1211 (C) 

British Occupationa! Hygiene Society conference, 714 

British Orthopaedic Association; annual meeting, 
Buxton, 1258 

British Rheumatic Association appeal, 1447 

British Schools Exploring Society, 529 

Brittain, Herbert Alfred, obituary of, 707 
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Haworts, J. C. ‘See Corver, T., ~~ # 
Hay, J. D.: one nital disease, 8 
Hay, J. R. W reatment of blood Sivorders with 
A.C.T.H. and cortisone, 158 
Hay, K. M.: Photic convulsions, 1098 (C 


Head : Analysis of 1,400 case of acute 
Rowbotham and others), 726 (O) 
Heavy, J. A. . 


joint, 641 (C) 
— Danger of slow combustion stoves, 760 (C) 
Heats, T. A. F.: New insulin zinc suspension, 518 (C) 
Health centres (1 parliamentary note), 988 
—— William Budd Health Centre; —— on first 
vear (R. My i Amel and ¢ aon oe 
Health Education a 
Health se sy | igest, 46 
Heaney, C. L.: Apocrine gland intection, 1442 (C) 
Hearing-aids (parliamentary note), 840 
— use at work, 101 (C) 
— See also fness 


"Ballistocardiography : The Application of the 
rg ae Layee pre aph to Clinical Medicine 
(W. k and others), 819 


ritish ocine 
Clinical Cardiology + BS Massey), 140 


HEART (continued) : 
Clinical Floclvocerdicgreby. 4th ed. (D. Scherf 


and L. ), 200 
Abn ccoenaliales of the Heart and Great 


Cooma 
Vessels (M. A. Schnitker), 880 

Congenital disease; report on unusually high inci 
dence in one family (J. C. Joyce vena Ss. 
O'Toole), 1241 (O) 

——Traité des Cardiopathies Congénitales 
(R. Heim de Balsac and others), 1478 

disease and deatal analgesia, 107 

——and work, 86 (L) 

Disease; cation-exchange therapy, critical analysis 
(A. G. Spencer and H. G. L. Lloyd-Thomas), 
597 (O); 683 (L); 758 (C) 

a 815 Heath 

— rheumatic, complica’ ing pregnancy 
Farmed 70 (O); 87 (A); 215 Rove 456 prey 
516 

Dollars for delegation to World Conference on 
Cardiology (parliamentary notes, 465, 591 

Das Elekineche Herzbild (W. Ernsthausen), 631 

Etudes FElectrocardiographiques, Tome I. (J. 
Laham), 1136 

Fonocardiografia Clinica (A. Caniggia), 260 

Massive left atrium and mitral <n (A. 
Venner), 1968 (0 ) 

Mitral stenosis, I. Clinical features. IT. Inv 4 
tions and results nf Wood), 1051 (O); 1118 (O); 
1138 (L), 1325 ( 

On the Nature of ne M ocardial Contraction: A 
Study of = Electrolytes (F. Lenzi and A. 
Caniggia), 1 

Sounds heard by auscultation after termination of 
respiration, 1498 (C) 

Spatial Vectorcardiography (G. E. Burch and 
others), 859 

Surgery; assisted circulation by pump-oxygenator 
during operative dilatation of aortic valve in 
man (I. Aird and others), 1284 (O); 1310 (L) 


Heart-lung machine; assisted circulation by pump- 
oxygenator during operative dilatation of the 
— a in man (I. Aird and others), 1284 (O); 
1310 

Heatu, C.: Herpes zoster and chicken-pox, 1206 (C) 

Hecker, R., and ANDREWS, _H. H.: Fat utiliza- 
tion in adults on a diet of cows’ milk, 1181 (O) 

Heidelberger, Formation, measurement, and 
persistence of antibodies in man, 756 

Height of boys in relation to diet, 1950-1, 847 

Heim de sac, and others: Traité des Cardio- 
pathies Congénitales, 1478 

er ¥ F. F.: Dermatitis due to armchair leather, 


Hemiplegia, cyclic episodes in, 381 (C) 

— See also Paralysis 

Henperson, Sir David: chia and general 
medicine, 889 (O); 1096 (C), 1208 (C), 1495 (C), 
1496 


HENDERSON, N. P.: Ulcerative colitis, 277 (C) 
ae, D. W. W.: Infectious mononucleosis, 


985 

Hentey, F. A., and Sem. W. W.: Lymphosarcoma 
of the appendix, 878 

— See WINSTON, P., 629 

Henry, C. Dental anaesthetics, 818 (C) 

Henry Sineame Newland Prize in surgery, 

Henson, R. A.: Carcinoma and neuropathy, 1323 (C) 

Heparin and ethyl biscoumacetate in prevention of 
experimental venous thrombosis (Pamela Jewell 
and others), 1013 (O) 

Hepatectomy, partial, 155 (C) 

Hepatitis, infective; —— in an Oxford college 

(G. A. Ballance), 1071 (O) 

Herrorp, M. E. M.: Advice on weight-lifting 
methods, 703 (C) 

— Coal-miners’ nystagmus, 1497 (C) 

——— G.: Infusions; improved drip control, 
1 


HERNIA: 

Anatomy and Surgery of Hernia (L. M. Zimmer- 
man and B. J. Anson), 

Appendix in hernia! sac, "46 (C); 396 (C); 1098 (C) 

Inguinal, and fitness for work, 1507 

— imcarcerated - mange in first year of 
life; report o 8 Rendle-Short and 
C. Havard), 680 (0). 877 « i 1089 (C) 

Repair, artificia] materials, 

Treatment by exercises, aed 


Heron, W.: Radiology and lumbar disks, 97 (C) 
Herpes, corneal, recurrent, treatment of, 1222 
simplex virus in infantile eczema (G. I. Barrow), 
482 (O); 763 (C) 
— zoster, in chicken Page 1097 LIC) 1206 (C), 1825 (C), 
1981 (C), 1443 ( 
— — frontalis, and focial 44 228 
Herrick, James Bryan, obituary of, 765 j 


Hersnan, M.: Dysgerminoma of i ° 
Hervey, G. * —o as 
HERXHEIMER, H.: Influence of 


asthma and Yoana Hyposensitization, bg m6) 
— Fatal bronchial asthma, 454 (C) 

—and others: Skin res in asthma, 1879 (C) 
Hesselbach’s triangle (Nova et Vetera) (M. Keynes), 


96 
Hewer, C. L.: Whither eet. 42 (C) 
— Status lymphaticus, 275 (c 
e lucid “ I,” ot (C) 


Hewrrrt, 
Higinbotham, NL. * See Coley, B . L., 972 





= ts $s $e 


i. a. ee ee ee ee 


be ote efecto ots oe ot Mc ol| 


je fe ote oteol 


ma | 


oy 


— wowed ed ed eee 


lomd> <Meen 





iy 


herf 
reat 


inci- 
P. 


tales 


lysis 
las), 


rury 
(C); 


on 


eral 


(C), 


osis, 


oma 


} (C) 


well 


ow), 
(C), 


iced 
(O) 


es), 





JAN.-JUNE, 1954 


INDEX 


HIL-INS 13 





Hut, A. B.: Problems of poliomyelitis, 1261 

—Cortisone and aspirin in rheumatoid arthritis, 
1487 (C) 

— See Dou, R., 1451 

Hm, C. F. L.: Herpes zoster and chicken-pox, 


1825 
a, a: pe neaaagnette studies of offen- 


ers, 

Hiuarp, L. T.: Resettling mental defectives; 
pce om and social aspects, 1372 

Hutson. G Diabetes insipidus associated with 
ae ae 1098 (C 

a tors with New Zealand Expedition, 


in sith ; : 

Biomechanical ene evap of ‘— original Judet pros- 
thesis (J. T. Scales and J. M. Zarek), 1007 (C) 

Hindquarter amputation, 1258 

Pros and cons of arthroplasty, 1259 

Review of 650 arthroplasties, 1258 

Slipped Capital Femoral Epiphysis (A. Klein and 
others), 859 


Hirsch, E. F.: Pathology in Surgery, 318 

Histology: Elementary Pathological Histology 37rd 
ed. (W. G. Barnard), 189 

— Pathology in Surgery (E. F. Hirsch), 318 

Histoplasmin sensitivity and eee calcification 
in Kenya (H. Stott), 22 (O) 

History of medicine. See Biography; Medicine, 
history; Nova et Vetera 

H. M. Vernon Prize, 407 

— Betty C.: Food Poisoning and Food Hygiene, 


Horson, D.: Activity of erythromycin against 
Staphylococcus aureus, 236 (O 
Horson, J. A.: The role of psychotherapy in treat- 
ment of alcoholism, 270 
a - R. S.: Hormone treatment of sex offenders, 
1 


Hodge ee use in sling operation (F. H. Leckie), 
14 


Hodgkin’s disease, spontaneous regression of glands 
(A. W. Johnston), 916 (O) 

—— ulcerating, case (T. G. Evans), 186 (O) 

Hodgson, N., appointed to university professorship 
of surgery, Durham University, 469 

Horman, J. I.: Herpes simplex virus in infantile 
eczema, 763 (C) 

Hotpsworth, W. G.: _. Somuent of cleft-lip 
and cleft- palate, 804 (O); 453 (C) 

Holiday exchanges abroad, oon 

Ho.irpay, T. D. S.: Broken milk-bottles, 937 (C) 

Holmes, Sir Gordon: The National Hospital, Queen 
Square: 1860-1048, 745 

Hott, E. T. R.: An unusua! case of acute retention 
in women, 1439 (C) 

Holy Communion; 
1278 (C) 

Homosexuality, 1326 (C), 1142 (C), 1443 (C), 1496 (C) 

—and prostitution; committee of inquiry (parlia- 
mentary note), 1101 

—report of Church of Eng'and Moral Welfare 
Council, 598 

— treatment of; committee of inquiry suggested, 221 

Honours, New Year, 95; 90 (A) 

— Birthday, 1435; 1429 (A) 

Hopkin, D. A. : Action of chlorpromazine and 
promethazine, 1036 (C 

Hopkins, P.: Erythromycin, 875 (C) 

Hopwood, Frank Lloyd, obituary of, 1157, 1882 

Horder, Lady, obituary of, 526 

Horne, N. W. See Mupte, I. S., 1304 

Horner, Norman Gerald, obituary of, 648, 708; 
memorial service, 823 

Horsford, Cyril Arthur Bennett, obituary of, 47 

Horton, J. A. G.: A bung-holder, 1153 (C) 

Horvitz, C.: Ulcerative colitis, 937 (C) 

Hosrorp, J. P.: Mondor’s disease, 1207 (C) 

— See Brack, K. O., 55 

Hoskin, Theo Jenner, obituary of, 651 

osoya, S.: Trichomycin, 756 


infection from chalice, 1107, 


Hospitats: 
Appointments to hospital boards (parliamentary 
note), 1161 
Attitude to public, 89 (A); - (Or: 458 (C) 
Ss, efficiency i in use, 570 ( 
ae paying patients pt notes), 281, 


—-—in Scotland (parliamentary notes), 1271, 1502 
yerieee use for urgent cases (parliamentary note), 
02 
— lack of liaison with genera] practitioners (medico- 
legal note), 940 
Capital expenditure (parliamentary note), 711 
t of in-patient treatment, 348 
Domestic workers, training scheme, 1418 
Endowments research trust, Scotland, 165 
Equipment standards, 1048 
Frenchay Hospital; extensions in neurosurgical 
department, 372 
Hospital for Sick Children, liaison with Makerere 
College, 636 
‘* Hospitalism, ”” 695 (A) 
In-patient statistics (vital statistics), 1104 
ing Edward’s Hospital Fund for London. 52 
Litivation against hospitals; discussions between 
B.M.A. and Ministry of Health (medico-legal 
note), 824 
Medical officers, appointments; cost of advertising 
(parliamentary note), 1272 


Hospitats (continued): 

Medical officers, junior medical staff shortage 
(parliamentary note), 1830 

—-— remuneration, 1189 (L); 658, 9388 (parlia- 
mentary notes); new scales, 860 (L) 

—-—terms and conditions of service in Scotland 
ame ag 4 note), 883 

Metropolitan Ear, Nose, and Throat Hospital; 
change of address, 1048 

Montreal General Hospital (W. Storrar), 269 

National Hospital, Queen Square, 1860-1948 (Sir 
Gordon Holmes), 745 

Negligence; vicarious responsibilities of hospitals 
(medico-le note), 

vc ame waiting time (parliamentary note), 
116 


— appointments for (parliamentary note), 


Private treatment, cost of, 165 

Question of seniority; St. Bartholomew’s and 
St. Thomas’s, 1210 (C), 1879 (C) 

Royal Hospital and Home for Incurables, Putney, 


529 
St. Giles’ Hospital, Camberwell, rebuilding of, 407 
Scottish Hospital Board appointments (parlia- 
mentary note), 1162 
ss Regional Hospital Board’s clinical 


prizes, 
unwieldy ‘hospital regions (parliamentary note), 


Waiting lists (parliamentary note), 1161 
Waiting-time for out-patients (parliamentary note), 
711 


Whole-time specialist appointments, 634 (L) 


Houli, J.: Artrite Reumatdide, 972 

Houston, F.: Dangers of E.C.T. in elderly 
psychotics, 1086 (C) 

— Dangers of E.C.T. in cerebral arteriosclerosis, 


(C) 

Howell, T. H.: Our Advancing Years: An Essay on 
Modern Problems of Old Age, 567 

Howitt, Frank Dutch, obituary of, 1268 

Howrrt, J. R.: What is a psychopath?, 897 (C) 

Hupson, F. P., IRevanp, J. T., OCKENDEN, B. G., 
and Wuitet-Jones, R. H.: Diagnosis and treat- 
ment of ¢ ghee. 242 (O); 459 (C); 647 (C) 

HucGues, D See SyLvesTER, P. E., 77 

HuGues, M. H. See Hawe, A. a 968, 1497 

Hume, A.. and Dorr, N. M.: Spinal epidural 
abscess, 64 (O) 

unt, J. H. See ABercromsir, G. F., 585 

Hunter, D., appointed Sims Commonwealth Travel- 
ling Professor, 718 

Hunterian Society; annual dinner, 469 

— — Essay competition, 942 : 

—— W.S.C. Copeman elected president, 1106 

Huntington’s chorea, management of, 223 

Hurxthal, L. M.,-and Musulin, Natalija: Clinical 
Endocrinology. Vol. 1-2, 630 

Hutcuinson, J. T. See Putiuips, R. M., 1468 

ae = Sir Robert: Ulcerative colitis, 98 (C), 
454 

Huxley, A.: The Doors of Perception, 1024 

Hyaline membrane in the newborn, 146 (A) 

Hydramnios, acute; case (D. W. Quantrill), 801 

Hydrocephalus, congenital and vitamin-A deficiency, 
809 (A); 987 (C 

Hydrocortisone, local administration, 864 {A) 

Hyperg!lycaemia, diagnosis of, 100 (C) 

Hyperinsulinism, spontaneous. due to _islet-cell 
adenoma (K. O. Black and others), 55 (O) 

Hyperparathyroidism, aphonia and deafness in (J. A. 
Simpson), 494 (O) 


HYPERTENSION : 

And nocturnal frequency, treatment of, 472 

Hvpertensive Diseases: Cause and Control (H. A. 
Schroeder), 971 

In pregnancy, treatment of, 409; 1108 (C) 

Results of methonium treatment 250 
cases treated for periods up to 3} — including 
28 with malignant hypertension (F. H. Smirk), 
717 (O) 

Total adrenalectomy for. 1375 

Treatment by ganglion-blocking; pilocarpine as 
antagonist to undesired effects (J. A. Gunn and 
A. M. Cooke). 1473 (O) 

— drugs, 1424 ‘(L) 


Hypnotist lecturer acquitted (medico-legal note), 1108 

Hypochondriasis: Appointment with fear, 982 (C); 
1094 (C), 1208 (C), 1823 (C) 

Hypodermic needle in patients back (medico-legal 
note), 766; 878 (C), 1158 (C) 

Hypoglycaemia, —. acute, in vomiting sickness 
of (D. B. Jelliffe and K. L. Stuart), 
75 

Hypopituitarism. See Pituitary 

Hypotension, induced, dangers rel 824 (A); 706 (C), 
1041 (C). 1210 (C) 

—proloneed, following hibernation anaesthesia, 
645 (C); 759 (C); 981 (C) 

ea insulin resistance following lesions 

1287 


eeuthattiie, 44 (C) 

— controlled, 101 (C). 836 (C) 

— use of chlorpromazine. 89 (A); 213 (C); 272 {C): 
455 (G 583 (C): 640 (C) 

. E.: Clinical and chemical studies in 

woothey “Jactation, 175 (O), 249 (O), 912 (0), 

1410 (O); 264 (L), 459 (C) 


Infection; 


I 
Ispsen, B. See ony E. W., hon, A 
Illingworth, C. F. W : Peptic uicer, 808 


ILLINGWORTH, R. S.: Variation in human milk, 


394 (C) 
Illustrations, three-dimensional, in medical journal, 


i , 948 
Tinmanclogy a " etee and Sietioue of the Anti- 
pg e (Editor: A. M. Pappenheimer, 


Jnr.), 68 

— Paul Yurlich (Sir Henry Dale), 659 (O), 691 (L) 

Imperial Cancer Research Fund; annual general 
meeting, 1091 

Impetigo, treatment with neomycin, 814; 522 (C); 
706 (C); 871 (C);.1093 (C) 

Incest : rriage to a sister-in-law, 54 

India: Antiseptic, golden jubilee of, 1199 & 

-—— and Our Social Welfare (P. C. Dutta), 


= Nemtion in India (V. N. Patwardhan), 1422 


InpustRIAL Mepicine. See also Mining; Pneumo- 
coniosis; Toxicology 
Accidents and diseases neaeed (vital statistics), 
105, 842, 592, 826, 1104, 
Engineering and os dustrial hygiene (P. Drinker), 
1337 
Health of Workers in Chromate Producing Indus- 


try, 36 (A) , . 

remy Diseases (Benefit) Bill (parliamentary 
note), 

Medical and social problems of the African in 

industry, 98; 334 (C); 455 (C); 818 (C) 

Occupation in: relation to mortality, England and 
Wales, 1950, 1196 (L) 

Occupational health service (parliamentary note), 
405 

— mortality in 1951 (vital Sotiaticn), 1162 

Outlines of Industrial Medicine, — and 
Hygiene. 2nd ed. (J. Burnet), 690 

Praktische Arbeitsphysiologie (H. Lehmann), 567 

Precautions in the Use of Ionizing Radiations in 
Industry, 145 

Prescribed diseases; benefits awarded (parlia- 
mentary note), 884- 


Inrants. See also Children 
Feeding in unsophisticated countries, 814 
Intraperitoneal b'ood Lees, 1278 
Mortality rates, 588, 535 
Newborn; Anoxia of the paatne Infant (Editors: 
K. W. Cross and others), 30 
— haemolytic disease caused is Ag Rh antibod: iy. 
anti-C* (F. Stratton and P. Renton), 962 (O) 
— hyaline membrane in, 146 (A) 
— premature delivery in haemolytic disease (H. B. 
atson and others), 679 (O); 692 (L) 
Should mothers leave their babies?, 658 
Visual development, 1450 


investigation of outbreaks (R. E. OQ. 
Williams), 91 

Infectious diseases, graphs (vital statistics), 50, 105, 
218, 282, 342, 406, 468, 528, 654, 713, 

826, 885, 941, 998, 1046, 1105, 1162, 1218, 1274, 
1882, 1386, 1446, 1504 

——jin childhood; recent trends (W. J. Martin), 
909 (O) 

— ——criteria for, 1208 (C) 

—— notifications (vital statistics), 50, 105, 219, 
288, 842, 406, 467, 527, 592, 654, 713, 768, 826, 
884, 940, 992. = 1106, 1163, 1218, 1278, 
1832, 1886, 1446, 1 

—— weekly table (vital statistics), 51, 104, 220, 
282, 342, 405, 468, 528, 598, 655, 7 712, 769, 827, 
885, 941, 998, 1047, 1104, 1163, 1219, 1274, 1338, 
1385, 1446, 15038 

Influenza, current research, 145 (A) 

— Influenza and Other Virus bafoctions of § of the Respira- 
tory Tract (C. H. Stuart-Harris), 1 

INGRaM, J. T.: aad of morn he and allied 
conditions, 336 (C) 

— Weber—Christian disease, 640 (C) 


Inguinal hernia, incarcerated — st ted = 
first year of life; re mgt cases (J. Rend 
Short and C. Havard), 680 10); 8m 87 (C): 1039 (C) 

Inhalation therapy: Tiholenen Therapy and Resus- 


stain wadal tees a ontent, 616 

nhalers, poc amphetamine conten 

Injection, intra-arterial, of thiopentone (M. Swerd- 
low), 258; 459 (C); 701 (C) 

Innes-Smith, ‘Stuart William, obituary of, 102 

Inoculation against diphtheria and ooping-cough; 
subsequent speech deformity (parliamentary 
note), 1216 

— neurological complications of, 1428 (A) 

Inquests; on for attendance (parliamentary note), 
466, 1 


Insanity: Broadmoor: A History of Chane Lunacy 
and Its Problems (R. Partridge), 1 

Insecticides, residual, use in tropical hirica, 171 

— residues in food, 445 (L); 465 Npstiementary note) 

Insects, effect of ca ge in aircraft, 670 


Institute of Child Heal : J. P. M. Tizard appointed 
Univ 54 

— — — fu'l-time ‘adenla; 1482 

Institute of Opht logy : 1 S. Perkins appointed 
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Insulin: Assay of plasma _insulin ey oy rat- 
diaphragm meined OJ Randle), 10! 7 (O) 

— extreme sensitivity to 
am rinealinions, spontaneous, due to islet-cell 


, 55 
— resista following 
cemenel of edecnal rt en (J. Beattie). 1287 on 
1818 (A); 1488 (C) 
— zinc euapeasione, 100 (C), 518 (C) 


Interlingua, 283 

Intervertebral disk, displaced, manipulation of, 
459 (C); 821 (Cy 

—— prolapse, diagnostic test for, 595 

I 


NTESTINES : 

Enteric yosumatesis (F. J. C "Oy: - (O) 

Gastro-intestinal fusospirochaetosis, 7 61 (C) 

Intussusception, acute, wey recurrent, in children 
Macfarlane and L 


( y. Thomas), 559 (O); 
_ 985 (C), ay A (C), 1822 (C) 

and retrograde (F. C. wey 1022 
“Polyposis ead intussusception associated with 


mercy in triplets (W. P. Crone and A. L. 
t , 
- aetlaind with Er of oral mucosa 


(R. M. T. Walker-Brash), 1 


Intravenous therapy in infants, 1166 , 
Intussusception, acute, and bP recurrent in children 
D. A. Macfarlane and L. P. Thomas), 559 (O); 


— associated with intestinal alte a and pigmenta- 
“— in triplets (W. P. Croane and A. L. Light), 


— orthograde and stcagnte (F. C. bmedtess, 1022 
Iodine: Iododerma of and marked eosinophilia 
(R. D. T. Cape), 255 (O) 

—~ radioactive, in of thyrotoxicosis, 416, 443 
—-—for measurements of thyroid function during 
and after P.A.S. treatment ot tuberculosis (J. A 

Balint and others), 1284 (O); 1494 (C) 
—— in treatment of angina, 1865 (L : ‘ 
~—aeeeey tests before radio investigations, 


Iodaderoa of 20 10) marked eosinophilia (R. D. T. 
lodothipecaci in treatment of ome bye (H.-J. B. 
Galbraith and others), 420 (O) (L) 
concur ‘analysis 4, kor 
A. G. 
Thomas), a ‘On 683 a8): a [), = A. 
——in tn ase t (A. 
others), 603 683 (L); 758 (Chi ot tO eos 
IreLtanp, D. M. %, CUTHBERTSON 
IRELAND, |. T. See Hupson, F. P., A 647 
Ireland, University of. See Universities, Ireland 
Irish Medical Association, —— ) anne, 470, 655 
Iron carbonyl, toxic hazards of. 
— storage and utilization, 1280 
— therapy; toxic reactions after or hy voy sacchar- 


id proved 
= d ioe os: le in man; seeyeeton 5 Or —_ a 


om i A. Nissim 

bed FC), 820 (C), 984 (C), 1266 (C) 

IRWIN, T. See Fup, H., 812 

Isaac, R. G.: Racial and religious tolerance, 1325 (C) 


IsONIAZI 
Bactericidal activity of stre we’ cin and pogineks 
t tubercle bacilli Singh and D. A. 
itchison), 130 (O) 

Estimation in biological oe: method (W. F. J. 
Cuthbertson and others), 609 (O) 

In treatment of bone and joint tuberculosis 
of La cases (D LI. Griffit vand others), 1855 y 

Tubercle bacilli resistant to isoniazi virulence 
and response to treatment with isoniazid in 
guinea-pigs (D. A. Mitchison), 128 (O) 

Weight gain after administration; pilot investiga- 
tion (I. S. Mudie and others), 1804 P10) 

With pyrazinamide in tuberculosis, 574 (A) 


Israel: Tour organized by Medical Association of 
Israel, 714 
“ Ttrumil.”” See Iodothiouracil 


— a 





J 
Jacxson, G. A.: Simple indicator for extradural 


analgesia, 152 
Jackson, J. H.: Medical and social problems of the 
African in industry, 
—_ Lydia: Aggression and Its Interpretation, 


acksenian Prize, 

acoss, A.: Late yee of transplantation of 
ureters into the pelvic colon, 1840 (O) 

Jamaica, vomiting sic of, acute toxic hypo- 
owe in (D. B. Jelliffe and K. L. Stuart), 
75 

— +. yh RX. Kyphoscoliosis, 1259 

R. E.: y following haemato- 

salp' 1087 (C) 


Jistsox, Harold Parnell, obituary of, 1044 
H.: “ Sulpenin ” as a cause of ureteric 


ontocaee 519 (C 

H. Ny ‘The African in industry, 818 (C) 

aramillo-Arango, j.: The British Con tion to 

nae ate Prognosis of depression treated by 
ee) convulsion 4d, rio (0); 664 (C); 


eatin Crises in conge' oie spherocytic — 
acholuric Coated 1 (J. L. Emery and D. W. 
on). gh (0); 983 (Cc) 
Jerrcoate, T. The place of forceps in present- 
day ADS, 579 (C) 
Jefferson, Harold, obituary of, 1382 
Jeffrey, John Edward, obituary of, 709 
Jjerrrey, M. R.: Intravenous iron, 683 (C) ; 
— Lies M.: Infection from the chalice, 
Frat H. See Wicoper, R. Tye 1156 
e..irre, D. B., and SruaR x ‘L.: Acute toxic 
hypoglycaemia in the "wanting sickness of 
Lowe 75 (OQ) 
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In Britain; diagnosis, 1080 

In ex-Servicemen, 98 (C) 

Low metocvte thresholds of infection of 
Anopheles with Plasmodium falci; m ; a ant 
ficant factor in malaria epidemiology (R. 
Muirhead-Thomson), 68 (O) 

Milk, inobenzoate, malaria of ote ‘and 
Sh Ay 

stages of human aria : S- 
modium ovale; preliminary note (P. C. C. 

Garnham and others), 257 (O) 

Problems of control in tropical Africa (L. J. Bruce- 

Chwatt), 169 (O); 201 L) 

Frophysanis, 107; 155 (C), 274 (C) 

Protecti afforded by sickle-cell trait , et 
subtertian infection ae C. Allison), 290 (O); 
820 (L); 871 (C); 988 (C) 


Mucomson, K. K. s~c O’Nent, D., 554 bs 

— See 

Male and female symbols, 596; 944 (C) 

Matnutrition. See Nutrition 

Manchester Medical Society, 699, 1092, 1150, 1875 

- “a a" of Surgery: Arterial grafting (C. G. 
‘ob 

— University. a Universities, Manchester 

cortisone 


Manpet, L.: administration for 
rheumatoid arte 1262 (C) 
M baum, H. See Dock, W., 819 


Mandelbaum, R. Pa “See Dock. W.. = 

Maranon, G., and ARMENGAUD Chronology 
et sinus and The iB in diagnosis, 

“‘Marcoumar,” death after administration of 
(medico-legal note), 1045, 1828 (C) 

— control of dosage, 1828 (C) Y 

a nutritional value (parliamentary note), 


— vitamin content, 529, 1 


Marien, E. Ao” and Sanpers, F.: Mondor’s 
Marks, K, L.: ope syphilis diagnosed by 


bone a 101 

MarQuaRDrT, ttha: ty. Ehrlich; some reminis- 
cences, hy (0); 1 (L) 

Marsnatt, A. J.: Smoking and lung cancer, 1095 (C) 

MarsHait, C. J: Persistent adult bed-wetting 
treated by sacral neurotomy, 308 (O); 459 (C) 


Martin, C. R. Sepsis butchers, 830 (C) 
_—— Pat The bw and Graves’s disease, 


Martin, L. E. See Fretcner, F., 516 

Martin, W. J.: Recent trends of infectious diseases 
in childhood, 909 (O) 

Martinpae, V. H.: Fata! bronchial asthma, 338 (C) 

Martland, Harrison Stanford, pom wd of, 1158 

Mason, N.: Congenital tuberculosis after pleural 
effusion in the mother, 970; 1093 (C) 

Mason, R. M.: Effect of phenylbutazone on uric acid 
metabolism, 788 (O) 

Mass; infection from chalice, 1107, 1278 (C) 

Massey, F. C.: Clinical Cardiology, 140 

Masturbation in married woman, 1335 

Martuer, F.: Animal technicians, 984 (C) 

Matuteson, A. Perforation of the colon. 


982 (C) 
Matthew Stewart Lecture, 1334 
MattHews, F. J. C.: Enteric pneumatosis, 851 (O) 
Mau Mau eeaclogy (parliamentary note), 1272 
Maurice, T. R., and Exits, H.: Prevention of bovine 
tuberculosis, 646 (C), 11538 (C) 
Mayfield, F. H. See Prather, G. C., 681 
Maynard, vaney Russell ssell, obituary of, 526 
Mayrs. E. B. C.: Nephrotic syndrome, 273 (C 
Mead, Se his contributions to medical nce, 
157 


— pioneer and patron (W. H. G. Armytage) (Nova 
et Vetera), 892 

Meape, B. W.: Metabolic stimulating effect of 
salicylate, 986 (C) 

Meadows, S. P.: Temporal arteritis and loss of 
vision, 1205 

Measles; appendicitis as complication, 156 (C); 
216 (C); 399 (C). 936 (C) 

— graphs (vital statistics), 51; 105; 219; 282; 342; 
468, 1504 

— prophylaxis, 407 

— recent trends, 911 

Measurement: Medicinal teaspoons, 217 (C); 457 (C) 

— milli-equivalents, 205 (A) 

Meat: Sepsis among butchers, 715 

Meckel’s diverticulum as abdominal emergency (E. 
Christensen), 1347 (O) 

—-— complications of, with analysis of 18 cases 
(H. Hashemian and E. T. Murray), 556 (O) 
Medical and ye & Defence Union of Scotland, 

annual report, 
Medical auxiliaries. S00 Auxiliaries, medical, 284 
Medical Directory, 859 
Medical education. See Education, medical 
Medical Insurance Agency, annual meeting, 1448 
Medical Journal of the South-West, 367 
Medical practice; seven generations in practice, 
1267 (C) 
Medical Practices Advisory Bureau, 88 (A) 


Mepicat Practit-ONERS: See also Consultants and 
Specialists; Hospitals, medical officers 
General practitioners and research, 1089 
Mortality in relation to smoking habits; preliminary 
report (R. Doll and A. B. Hill), 1451 (0); 
1480 (L) 
A “ public authority ” (medico-legal note), 841 
Remuneration of small-list practitioner, 1026 (L) 
Research, 407 
‘ Too manv doctors?, 83 (L) 
Unqualified practitioner criticized at inquest 
(medico-legal note), 1508 


Medical research. See Research, medical 


Meprcat ResearcH CouncIL: 
—— chemotherapeutic research unit, Glasgow, 


1 
Exnenditure, 527 
Fellowships in clinical research, 106 
Joint Committee on Clinical Trials of Cortisone, 
A.C.T.H. and Other Therapeutic Measures in 
Chronic Rheumatic Diseases; comparison of 
cortisone and aspirin in treatment of early cases 
of rhenmatoid arthritis. 1223 (O): 1249 (L), 
1376 (C): (correction, 1390); 1487 (C); 1499 (C) 
Comparison of cortisone and codeine medication 
as adjuvant to manipulation in rheumatoid 
arthritis, 2838 (0); 458 (C), 582 (C), 641 (C) 
Special Report Series, No. 280: Vitamin C Require- 
ment of Human Adults, 806 
Systemic antibiotics in certain dermatoses; trial 
conducted under auspices of Medica} Research 
Council, 856 (O) 
Travelling Fellowships, 283 
—— in ophthalmology and otology, 848 
Medical Research Society Lecture, 1888 
Medica) Society of London anniversary dinner, 713 
Med‘cal Women’s Federation: Annis Gillie elected 
president, 1106 


MEDICINE: 
The changing and the unchanging facé of medicine; 
cast Sydney Body Lecture (Sir Francis Walshe), 


Clinical Medicine in General Practice (Editor: J. 
Fry), 744 


MEDICINE (continued): 
Edinburgh, Root petpate Lectures in Medicine. 
V 950-53, 


History. See vy prt: Nova et Vetera 
Bouquet for the Doctor Dorothy Fisk), 1478 
Science, Medicine, and History: Essays on the 
Evolution of Scientific Thought and se 
Practice. Written in yd of Charles Si 
Collected and edited by E. Ashworth Un ~~ 
} ne .. vols., 1247; presentation to Professor 
inger, 

Modern Concep!s in “ ¥~ (J. Jensen), 442 

Nature of disease (A E. Clark-Kennedy), 474 (O) 

Tropical. See Tropical diseases 


Mepico-LeGaL : 

Anticoagulant therapy, death after, 1045 

Antihistamines and alcoh 

Bell’s palsy in draughty office, 49 

Carbon dioxide test in murder investigation, 647 

Criminal law, principles of, 466 

Crippled girl "awarded tB 000. 2 709; 875 (C) 

Death not due to swab, 103 

Diabetic motorist acquitted, 163 

Doctor a “ public authority,” 841 

E.C.T. injury claim fails, 883 

Fear of litigation, 821 (C) 

Forensic Medicine: A Textbook for Students apt a a 
Guide we the Practitioner. Fifth edition (D. J. A 
Kerr), 1080 

Foster children, 1045 

Das Geburtshilfliche Gutachten im Vaterschajis- 
prozess (K. Podleschka), 1136 

Hospital authorities, vicarious qgudity of, 989 

Hospita!-G.P. liaison, lack . 

Hypnotist lecturer acquitted, 

Injection into artery, 766; 875 ray 1153 (C) 

Legal aid, 217 

Litigation against hospitals; discussions between 
B.M.A. and Ministry of Health, 824 

Medical and Scientific Investigations in the Christie 
Case (F. E. Camps), 

Mental health officer tchined: Court powerless to 
change Minister’s decision, 1445 

Negligence: Action against general practitioner 
fails, 1331 

— allegations against surgeon withdrawn, 1159 

Plot to defraud Health Service, 591 

Reticent hospital, 766 

Sex and the law, 710 

Spinal anaesthetics appeals fail, 940 

Thiourea on oranges, 1 

Tuberculous husband; danger to wife’s health, 1215 

Uncertain will, 1102 

Unqualified practitioner criticized, 1503 


Medresco hearing-aids; use at work, 101 (C) : 

Meibomian cysts, multiple, in children, prevention 
of, 772 

MeIGHAN, J. S.: Osler memorial tablet, 988 (C) 

Meighan. Stuart. Spence, obituary of, 1158 

Meigs’s syndrome with an ovarian carcinoma; case 
(A. L. Deacon), 317 

Melanocytes and melanomas, 1028 (A 
—in human epidermis, number | (G. Szabo), 
1016 (O); 1028 (A) 

Metter, H. K.: Case of complete aortic atresia 
with * dissecti ing aneurysm, 1245 

MELROSE, G. See Arrp, I., 1284 

Melville. ch harles, cbituary of, 989 

Melville. William Spence. obituary of, 824 

Mence, H. G. V.: Complaints about catgut, 1381 (C) 


MENINGITIS: 

Cerebrospinal fluid in, 449 ; ; 

Due to suppurative otitis; action for negligence 
(medico-legal note), 1331 

Purulent, due to Chr. prodigiosum, 1441 (C) 

Tuberculous, electrolvte imbalance in (S. 
Doxiadis and others), 1406 (O) 
— treatment of, 455 (C) 

— treated with A.C.T.H., 522 (C) 

Virus; serological diagnosis, 812 


Meningococcal infection, graphs (vital statistics), 
219, 1218, 134 

Menon, I. G. 
sis, 761 (C ys 

Menopause, artificial, with particular reference to the 
occurrence of spinal porosis (I Donaldson 
and J. R. Nassim), 1228 (O) 

— correlation with length of menstrual cycle, 596 

— disorders; treatment with p-oxypropiophenone 
(A. W. Bauer), 196 


Menta DEFICIENCY : 
Annual report of Fountain Hospital, 1805 
Greaves Hall hospital foundation stone laid, 1887 
Lowerade mental defectives; indifference to pain 
(T. A. Couston). 1128 (O) 
Resettling mental See. psychological “7 
social a ts (L. T Hilliard), 1372 
Survey ol patients in twelve institutions (x. 
O’Conn eon, Ji Tizard), 16 (O); 35 (A); 
214 (C): 305 (C); 685 (C) 
Mentat Disease: See also Psychiatry 
Care of mentally sick (parliamentary note), 526 : 
Depression treated by electric convulsion therapy; 
prognosis (H. F. Jarvie), 132 (O); 646 , 


1041 (C) 

Mental health officer defined; Court powerless to 
change Minister’s decision (medico-legal note), 
1445 
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MENTAL Disease (continued): 


Mental patients ay at December 31, 1952 
(parliamentary note), 405 

Professional secrecy, 820 (C) 

Recruitment of mental nurses, 208, 1162 ‘ 

Residential unit for psychotic and maladjusted 
children, 994 

Royal Commission on Mental Certification and 
Detention, 221, 407 

Treatment of elderly psychiatric patients; use as a 
diagnostic classification (Vera Norris and 
vont, ia (O); 876 (C), 1086 (C), 1158 G 


Mental os preventive work, 1090 
— — research; expenditure, 527 
— hygiene: European League for Mental Hygiene, 
1047 
Mepacrine stains, removal from clothing, 658 
‘Mercloran,”’ new mercurial diuretic, 144, 894 (C); 
585 (C); 1093 (C), 1879 (C) 
Mercury, excessive intake associated with acrodynia 
G. Dathan), 247 (O); 265 (A) 
— poisoning due to teething powders, 265 (A), 281 
(parliamentary note), 704 (C) 
—-— in dentists, 658 


—- "4 The Doors of Perception (A. Huxley), 

4 

Mesentery; physical signs of vascular occlusion, 
984 (C) 

MesHaM, P. R., and Scott, W. E. B.: Controlled 
hypothermia, 455 (C) 

— See DuNvpeE, J. W., 641 

Mester, A. J.: A survey of St. Alfege’s Hospital 


geriatric unit for 1952, 1817, 1489 (C) 

Methonium compounds: Hexamethonium bromide 
in treatment of hypertension; pilocarpine as 
antagonist to undesired effects, 1478 

——results of treatment of hypertensive patients 
based on 250 cases treated for up to 
33 years, including 28 with malignant hyper- 
tension (F. H. Smirk), 717 (O) 

Methylamphetamine; acute epee reaction after 
inhalation (R. B. Carr), 1476 

Methyl io poisoning, Lilliputian hallucinations, 


— chloride poisoning; case (M. M. Macrae), 1134 

Methyl a-propy) ether as anaesthetic for children 
(H. G. Middleton and D. K. W. Picken), 1192 

Methylpentynol as hypnotic in alcoholism, 760 (C) 

— uses of, 393 (C); 701 (C) 

Methyltestosterone in treatment of disseminated 
breast cancer, 1124 

Methylthiouracil in long-term therapy of thyro- 
toxicosis, 422 

Metric equivalents, accuracy of, 878 (C) 

Metropolitan Counties Branch, B.M.A., omteaety = 
A a meee in medical history (J. A 


Metropolitan Ear, Nose, and Throat Hospital; change 
of address, 1048 

MEULENGRACHT, E.: Treatment of pernicious anaemia 
with very small quantities of pyloric mucosa and 
vitamin Br2, 888 (O) 

Middle East Medical Assembly, 886 

Mrppteton, H. G., and Picxen, D. K. W.: Use ox 
methyl n-propyl ether as an anaesthetic for 
children, 1192 

— See PRENDIVILLE, J. B., 1126 

Mippteton, J.: Studies of a general practice, 278 (C) 

Migraine: effect of dihydroergotamine, 286 

Miles, A. A.: Clinical aspects of immunity, 869 

Miles, Usher William Newton, obituary of. 765 

Military medicine: History of the Second World 
War. The Royal Naval ay Service. 
Volume 1: Administration (1. L = Coes 689 

——RHistory of the Second World W Surgery 
(Editor: Sir Zachary Cope), 189 

—— Official History of the Canadian Medical Ser- 
vices: 1930-1045. Vol. 2: Clinical Subjects 
(Editor: W. R. Feasbv), 879 

—surgery: Surgery of Trauma (Editor: W. F. 
Bowers), 1079 


Minx: 

Fat utilization in adults = a diet of cows’ milk 
(R. Hecker and W. H. H. Andrews), 1131 (O) 

Human; collection of samples, 175 

— composition trends during lactation, 249 

— diseases spread by. 944 

— diurnal variation in major constituents, 179 

— effect of differences in yield and composition on 
infant’s vm gain and duration of breast- 
feeding (F. E. Hytten), 1410 (O) 

— excretion of drugs i in, 887 

— variation in, 264 (L), 4 oe > ‘ 

—-— in major constituents durin a feedi 176 

Milk, —— and of 8 and 
monkevs (F. Hawking), 425 (O); 447 (A) 

Powdered milk code (parliamentary note), 840 

“—— distribution scheme (parliamentary note), 


Milk-bottles, broken, dangers of, 937 (C 
Muar, H.R. See Gurime, K. J., 1154 
Miter, A. A.: Salmonella dublin osteomyelitis of 
the spine; report of a fatal on. 194 (O) 
Mnuizr, H. See Morizy, Muriel, 8 
Milles, Herbert Leslie, cbttuaty of, 708 
peenrehenes, & 205 (A) - t 
est Henry Marcus, obituary 879 
Marwan, C. G.: The feeble-minded, 215 215 (Cc) 


Mus, W. G.: Intra-arterial transfusion, 898 (C) 

Mining Conservancy gues at Collieries, 664 
— Nystagmus in otherwise normal coal-miners (R. C. 
ao and I. Flora. Beck), 1176 (O), 1496 (C), 


97 (C) 
Ministry of Health: Art Club Exhibition, 844 
Ministry of Pensions and National Insurance: Digest 
“2 oe ag Analysing Certificates of Tacahecty, 


Mitchiner ‘Medal, 1047, 1884, 1448 

MiTcHISON, A.: Tubercle bacilli resistant to 
isoniazid; virulence and response to treatment 
with isoniazid in guinea-pigs, 128 (O) 

— See StnGcH, B., 180 

Mitral stenosis; clinical features (P. Wood), 1051 (0); 
1113 (O); 1138 (L), 1825 (C) 

—— massive left atrium a mitral valvotomy 
(A. Venner), 1359 (O) 

—— results of valvotomy, 216 Cy; at (C) 

Morratt, J. L. See Steer, S. J., 

MoLtison, A. , and Rennie, J. 3. Treatment of 
renal oedema with dextran, 893 (0 

— See Fox, E. G., 

Motoney, G. E.: Back to Billroth I; a comparison 
of results of Billroth I and II operations, 1186 (O) 

Moncrieff, A.: Child Health and the State, 504 

Mondor’s disease (subcutaneous — of the 
breast region) (G. M. Lunn and J. Potter), 
1074 (O); 1207 (C), 1264 (C), 1826 (C) 

Mongolian blue spots, 457 (C) 

Mongolism. multiple, in a Asal (J. V. Morris and 
R. C. MacGillivray), 687 

— Mongolism: Clinicogenealogical Investigation Com- 
prising 526 Mongols Living on Seeland and 
Neighbouring Islands in Denmark (J. Qster), 
380 


Mononucleosis, infectious, syndrome or ‘disease? &: 
Shubert and others), 671 (O); 985 (C), 1155 (C) 
1265 (C), 1440 (C) 

— — Paul-Bunnell test, 811 

Montgome G.. ib, appointed ew of patho- 
logy. niversitv of Edinburgh, 

Montreal General Hospital (W. Sioteert, 269 

Montuscal, E.: Diagnosis of thyrotoxicosis, 584 (C) 

Moopy, J. ’A.: A milestone in medical history; cen- 
pm A of the Metropolitan Counties Branch, 


Moor, F.: Doctors’ handwriting, 384 (C) 

Moore, Henry Francis, obituary of, 387 

Moore, -G: i ——s in emphysema, 580 (C) 

Moore, Ophthalmic waiting-lists, 458 5 KC) 

Moore, R. by and YOUNGHUSBAND, $s 
creatico-duodenectomy, 1498 (C) 

Morbidity: Digest of Statistics Analysing Certificates 
of Incapacity, 1950, 235 

— measurement of sickness, 88 (A) 

Morgan, at. Walter, obituary of, 652 

Mornovse. C. H.: Abbreviations, 703 (C) 

Moriarty, Myles Faitiee obituary of, 882 

Mortry, A. H.: Lithotomy position in obstetrics, 


896 (C) 
— Use of obstetric forceps, 19 (C) 
Morley, Edwin Bertram, obituary of, 823 
Morey, Muriel, Court, D., and Migr, H.: Devel- 
opmental dysarthria, 8 (0) 
Morrice, J. K. W.: Psychiatry and general medi- 
cine, 1268 (C) 
Morris, D.: Press publicity, 272 (C) 
Morris, J. Vv. - and MacGritivray, R. C.: Multiple 
mongolism in a family, 687 
Morris- Nn, R. : Changes i in skin response in 
asthma, 1207 (C) 
ee ae S.: Prevention of congenital syphilis, 
1470 
Mosquitoes: Low gametocyte Coresholte of infection 
of Anopheles with Plasmodium i, a 
significant factor in malaria epidemiology, 08 
— Memorandum on Measures for the Soak 
Mosquito me in Great ay | 1275 
Moss. Emma S., and McQuown, A. L.: Ailas of 
Medical Mycology, 84 
Motor-cyclists; standard for protective hats, 1880 (c) 
MouRANT, E.: International nomenclature 
ABO groups, 988 (C) 
Mouth, rh nnn ee to Lesctnon 761 (C) 
——sex differences in prognosis «al tradio- 
therapv (Marion H. Russell), sp. (O); 447 (A); 
ow Nth a cr, ted with tii 
— intestinal polyposis a with pigmentation 
of oral mucosa (R. M. T. Walker-Brash), 1132 
— stomatitis, angular, and its association with artifi- 
cial dentures (J. G. Harkness), 1415 Pin 


* Mouth-breathing in children, coetection 


Mavesste YY the appendix (J. H "Sohnston), "185 (0); 


Mucous pate. sterilitv at birth, 1886 

Mupr, I. Horne, N. W., and Crorron, J. W.: 
isinisid and weight gain; pilot investigation, 
1304 

MurtrHEAD-THomSON, R. C.: Low gametocyte thres- 

holds of infection of Anopheles ith Plasmodium 

falciparum; a significant factor in malaria epi- 
demiol 68 (O) 

seg, D.: The false positive jelly test, 

— Tuberculin testing, 1496 (C) 

Mumps oophoritis; value of oestrogen py, 888 

— presternal oedema in (1. Edmonds a Th Pye H. 
Simpson), 258; 518 (C), 878 (C) 

Munro, I. B. See Less, A. W., 

Murtey, R. S.: Inquiry about anaesthetics, 804 (C) 

Murray, E. T. See HasHemian, H., 


Murray, Sheilagh, and WaLKER, W.: Rh antibodies 
and domiciliary midwifery, 872 ©. 

Muscae volitantes; causes and trea 

Muscle: Diseases of Muscle: A study ta Pathloy 
(R. D. Adams and others), 56 

— relaxants; coe dioxide commtiii sets 
curarization (C. F. Scurr), 565; 820 8 (; 981 

—— See also Methonium; Suxamet 

Museums, medical; information eo 887 (C) 

Mushin, W. W., appointed to — of Anaesthetics 
in the University of Wales, 7 

Music: London Medical bs 1041 (C) 

— Three Hospitals Orchestra, 837 (C) 

Mussen, Arthur Augustus, obituary of, 1212 

Musulin, Natalija. See Hurxthal, L. M., 680 

inane tuberculosis; resistance to isoniazid, 

1 

——resistance to streptomycin, 1 

Mycology: Atlas of Medical oe A (Emma §. 
Moss and A. L. McQuown), 84 

Mycoses: Dermatophytes (J. Obrtel), 921 

Myelomata ¢ bone; review of 25 cases (A. Movlet 
and F. E. Chester-Williams), 120 0 (0): 148 (A); 
521 (C); 644 ES 

ieee, M. J. See Jones, R. V. H., 682 
pia in motorists, 596 

Tee ine. ” See Primidone 
Myxomatosis outbreaks (parliamentary note), 991 


N 


Nabarro, D., eightieth birthday of, 529, 594 

Narcotics : Report to Economic and Social Council 
om Statistics of Narcotics for 1952, and Work of 
the Board in 1953, United Nations, ae 

ery D. F. E. See Gatsraitu, H.-J. B., 420 

Nasu, F. A. See Berry, W. +. ¢.. as 

Nassim, J. R. iy 

National Association for Mental tiealth Annual 
report, 841 


Natronat HeattH Service: See also Consultants and 
Specialists; Medical practitioners 
Assistant and partnerships (parliamentary note), 


465 

Cotton-wool for cushions (parliamentary note), 653 

Estimates, 864 (A) . 

a Sh _ conspiracy ‘between doctor and chemist 

o-legal note), 591 

Fenscient practices (parliamentary note), 280 

House of Commons debate on expenditure 
services (parliamentary note), 1159 

Our National Il Health Service: An Essa 
rere ng of Health (Sir Sheldon F. 
441; 

Prescribing costs (parliamentary note), 767 

Prescription charge claims (parliamentary note), 


591 
Prescriptions, average cost (parliamentary note), 


939 
Remuneration of small-list peactions, ry (L) 
Service in the Colonies, secondment to (parlia- 
mentary note), 653 
£6 m. for salary increases (parliamentary note), 884 
peg conditions of service (parliamentary 
note), 280 
Whole-time —— appointments, 684 (L) 
National Hospital, Queen Square: 1860-1948 (Sir 
Gordon Ho!mes), 745 


National Research Development Corporation, 436 

National Service; effect on character, 1152 (C) 

National Spastics Society, annual report, 798 

Naval medicine: History of the Second World War. 
The Royal Naval Mg: Service. TR acer I: 
Atanas (J. L. S. Coulter), 689 

Memes.’ “* 1 Crirsren-WiLttaas, F. E.: Myelo- 

review of 25 cases, 


120 (0); 
143 tay. 521 ee 644 644 (C) ie 
Neate, A tus lymphaticus,” 582 (C) 

NeaME, es > Ring incorporated in finger, 1210 (C) 


NEGLIGENCE : 
Action against general practitioner fails (medico- 
legal 1331 


on Fay 


Al’egations against surgeon withdrawn (medico- 
legal note), 1 
ed girl awa ~ ane £5,000 (medico-legal note), 
709, 875 (C), 1211 (C) 
Fear of litigation, $21 (C) 
Vicarious responsibilities 


ibilities of hospitals (medico-legal 


note), 
“* Neoh 
« Neomereazole S xs See e Carimazcle arch) 
a1 (0); 522 tiny to : Sn gia 13] , 
Nephroti C), 875 ( 
-— pate heap 
Nesbitt Bends presented to N. As aa 
Neuxircn, F. See Asrrup, P., ; 
Neurology: Human N. Srd ed. (0. S 
and A. Elwyn), 
— Neurological com tions of inoculation, 1428 (A) 
— Physiological _Foundatio +A a ey 


— Progress in Neurology le Py chit Aseusl 
Review. “Volume VII (Editor: "Rh. Spiegel 
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wae due t itamin-B deficienc carcinoma 
71086 atch 1823 Toe Har’), 600 (0), 
he Disbeic europathies (J. I. Goodman and 


N ey in the training of psychiatrists, 


in the Field of Neurosis and 
ikon rr "C. Riamké), 1194 
— treatment of elderly tric paens: = Y of 


a diagnostic classification (Vera 
Pest) * baal (O); 876 (C); 1086 ont 1158 1. 


——with intra tylcholine (R. M. Phillips 
and J. T. Hatchinson) 1468 (O) 


Neurosw: of 1,400 cases of acute injury ~ 
to to the ‘head ane F. Rowbotham and others), 


726 ( 
_— thikus Chirurgie (P. Sunder-Plassmann), 
Neston See I ee a “- 
Newcastle upon Tyne; housing conditions, 124 
Prize in su 


Children’s Nursing Lert boa (C) 
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Spence, Sir James Ca vert, ke of, 1897 

Spencer, A, G., and Luoyp-THomas, H. G. L.: 
Critical analysis of we therapy, 
597 (O); 638 (L), 758 (C), 874 (C) 

—Ross, E. J., and Lioyp-Tuomas, H. G. L.: 
Cation exchange in the gastro-intestinal tract, 
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475 

Seoheon' s Medical Dictionary, 1194 

STEEL, Coy C.: Sterilization of ampoules, 835 (C), 
581 
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Kelly), 1457 (O) 

Function tests (F. A. Jones), 1315 
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SWYNNERTON, F., and Tanner, N. C.: 
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Syndromes, definition of, 985 (C) 
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Antenatal, management of, 1471 

Cerebrospinal fluid in, 450 
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Marks), 1018 (O) 

—prevention of (R. S. Morton), 1470 (O) 

Diagnostic tests, 637 
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Tanner, G. M.: Clergy and p 1209 (C) 
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Tavistock Clinic, research grants, 770 
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Teachers, exchange scheme, 
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815 (C); 987 (C); 1151 (C) 
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Therapeutique et Accidentel (C. Albahary), 1364 
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— Therapeutics in Internal Medicine. 2nd ed. 
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Thieffry, S.: Die Poliomyelitis, 442 
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ment of, 345 
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low), 258, 393 (C); 459 (C); 701 (C) 

— intra-arterial injection (medico-legal note), 766; 
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on (J. F. Goodwin and others), 422 (O); 
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Thiourea on oranges (medico-legal note), 1383 

Thomas, Sir Clement Price: Surgical treatment of 
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Thomas, ?- 'W. T., tour of Middle ne Far East 
Branches and Divisions of B.M.A., 1258 (A) 
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with dimercaprol, A.C.T.H., and _ cortisone, 
899 gl 

Tuomson, E. J.: Male and female symbols, 944 (C) 

Tomson, T. R.: Racial and religious tolerance, 
1264 (C) 
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———— with piperazine, 394 (C); 460 (C); 
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A.C.T.E., nm cortisone (M. Thompson and 
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tive anticipation (J. Dutton), we 758 (C) 
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Tuyrorp: See also Goitre; Thyrotoxicosis 
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Function tests (R. Fraser), 696 
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Radio todine measurements of function duri - 
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584 (C); 759 (C); 872 (C) 


Tivestoaiaee: diagnosis &. J + eel 411 (0); 
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Tims, He William Marett, area of, 764 
Tindall, Robert, obituary of, 403 
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Tinne, Philip Frederic, obituary of, 464 

Tissue Culture. Second edition (E. 'N. Wilmer), 1024 
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a &% & 
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Cures, 471; 658 
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Hill), 1451 (O); 1480 (L) 
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‘  Allgemeinen Zytologie und der Zytodiagnostik 
(H. J. Streicher and St. a mele 1185 

— effects of antibiotics on, 825 ( 

— exposure to sunlight as predisposing cause, 167 
TurRnBULL, Adam. See CaLtenpeR, Sheila T., 10 
— Arthur: Teach bacteriology in schools, 


878 ( 
leary" C. E. H.: Distinguishing a psychopath, 


Turner, J. C., and ApranaMs, S.: Second attack 
of chicken-pox, 1097 (C) 

Turner, J. W. A., See Brack, K. O., 55 

Turner, W.C. See Beck, A., 686 


TwIns: 

Conjoined twins of Kano (I. Aird), 882 (0); 
863 (L); 1099 (C) , 

— Dutch, 1448 

— sex of, 1099 (C) 

Intravenous ergometrine and the undiagnosed 
—— (J. K. Russell and others), 1129 (O); 
1262 


Typhoid: See also Enteric fever 

— typhoid-infected cream (parliamentary note), 591 
— typhoid-paratyphoid vaccine reaction, 1 

Typhus fever; Weil-Felix test, 811 


U 


Ucxo, H.: “‘ Status lymphaticus,’’ 398 (C), 761 (C) 

Ulcer, peptic. See Peptic ulcer 
rodent. See Rodent ulcer 

Ulster Paediatric Society, 815 

Umney, te Francis, obituary of, 881 

Underwood, A. (Editor): Science, Medicine, and 
History: , i. on the Evolution of Scientific 
Thought and Medical Practice. Written in 
honour of Charles Singer. Vol. I and II, 1247 

United States of America: General practice in 
America and Great Britain; some observations 
and comparisons (C. M. een 1891 (O) 

— industrial hygiene standards, 1 

— intern year, 1892 

—student health services, 917 


UNIVERSITIES : 

Aberdeen: Degrees conferred, 49 

A. fa ag appointed professor of bacteri- 
t) 

Belfast, “_g a s University: Appointments, 104 
Institute of Clinical Science, 1105 

Birmingham: Appointments, 108, 1217, 1220, 1884 
Degrees conferred, 1217 
Resignations, 1884 
Titles conferred, 1384 

Bristol: Examination results, 1103 

Cambridge: Appointments, 108, 163, 466, 1272, 


1383 
Chair of physiology of eee 52 
Degrees conferred, 49, 163. 1273, 1883 
Examination results, 1272" 
Medical School, 1199 
Prizes awarded 163 
Research studentships, 34 
Dublin: School C4 Physic, Trinity College: Degrees 
con 
W. Doolin” appointed Professor of History of 
Medicine, 408 


UNIVERSITIES (continued): 


Dee: Degrees conferred, 466 
N. Hodgson appointed professor of surgery, 469 
D. J. Tibbs appointed reader in surgery, 1448 - 


Edinburgh : ae conferred, 991 
DipJomas conferred, 991 


G. = ae appointed professor of path- 
o! 
G. TR Romanes appointed professor of anatomy, 


Glasgow: Degrees conferred, 1103 
Honorary degrees — 1506 
— — during B. Meeting, 1219 
Ireland: National Giese: Honorary degrees, 


a 2 Appointments, 49 
oligher appointed professor of surgery, 


e) 
ag! degrees conferred, 1219 
MacCalman a aeomaaes to part-time chair 
= poe 
The University of Leeds: The First Half-century 
(A. N. Shimmin), 1477 


Liverpool : Degrees ose 1278 

Diplomas awarded, 127 

Examination cestlts, 46 
— Appointments, “9, 103, 991, 1103, 1220, 


Degrees conferred, 49, 163, 1883, 1884 

Diplomas awarded, 163, 1388, 1384 

Examination . results, 108, 

P. C. Koller designated 6 of Cytogenetics, 


828 
R. 2... i a appointed professor of oral path- 
Quen’ Elizabeth College; Yudkin a: ted 
to Chair of Nutrition, es woot 
— Free Hospital; readership appointments, 


st Mary's Hospital Medical School; D. M. Exe 
eee professor of morbid anatom 

St. Thomas’s Hospital Medical School; Ee a 
om agen professor of chemical sok 


Schelenstiiga, 49 

Teachers recognized, 49, 108, 991 
Manchester: Appointments, 1278 

Diplomas granted, 1273 

Examination résults, 163 
Nottingham: Benefaction from Boots Pure Drug 
; Company, 655 
Ontario: Queen’s University, centenary of, 769 
Oxford: P. Allison appointed to Nuffield professor- 

ship of surgery, 1505 
Appointments, 1103, Rg’ 1388 
Degrees conferred, 103, 466, 1108, 1217 1383 


Graduates’ edical Club 1275 

Prizes awarded, 1 

Radcliffe Traveling Fellowship, 1217 

Report of R fessor of Medicine, 675 


Retirement of Si po Rudol Pet 
“Hor WS _ 163, ‘991 “ 
Honor Smith e elected May Reader in Medicine, 


St. p= Sa Degrees conferred, 1103 
Examination results, 1103 
Sheffield : poe ane and retirements, 49, 104, 
467, 1103, 1384 
¢ Chair of medicine endowed, 827 
. Collins appointed to chair of pathology, 


Dearees conferred, 104 
R. P. Jepson appointed to chair of surgery, 1275 
a Wil ps ted to chi f ph 1 
son appoin ‘o chair of pharmac 
and Genoa, 769 . vad 
Wales: conferred, 1217 
W. W. Mushin appointed Frofessor of Anaes- 
thetics, 769 
Welsh National School of Medicine Examination 
results, 49, 466 
Yale: Silliman Lectures, 770 


University. Grants Committee, 221 
Urea; renal clearance in the ‘West African, 1180, 
1266 (C) 


Ureters: Late results of transplantation into pelvic 
8 — (A. Jacobs), 1840 (O) wid ™ 
rethra, posterior, c ANd] ves in (D. 

Williams), 623 (oy . 

Urethritis, aS diagnostic tests, e 

— non-specific; aetiol R. R. Will- 
cox), 18 (9); 519 (C); 877 (C) wan't 

Uric acid gravel, prevention of, 

— — metabolism, effect of phenylbutazone on (R. M. 
Mason), 788 (0) | 

Urinary system; late results of transplantation of 
ureters into pelvic colon (A. Jacobs), 1340 (O) 

Urination: Nocturnal enuresis and frequency treated 


y= yh -- 4 
—= sa 
oat ae y ene neurotomy J. ) 


Urine, acidifying, carbon o> formation, 1278 

— cloudy, after acetic acid, 

— excretion of acid Pee na RE Daniel and 
others), 19 (O) 

— human, occurrence of aldosterone ree 
and J. Garcia < Somes 1290 290 (0); 1811 (L 


— infected, 45 (C) 


+ —retention, acute; unusual case in woman, 1489 (C) 








£. saree 
| wil la lags a 











26 URI-WIL 





INDEX 





BritTisH 
MEDICAL JOURNAL 





Urine retention ; mode of presentation and its sur- 
gical value (J. A. L. Davies), 796 (O) ; 1089 (C) 

Urology, Institute of; opening of new building, 1388 

— Manual of Urology (A. W. Badenoch), 803 

— Mechanisms of Urologic Disease (D. M. Davis), 


Urticaria, cholinergic, 1507 
— incidence in general practice, 1069 
Utéro-tubal insufflation, 265 (A) 


Urerus: 

Abnormalities in sisters with associated android 
features (A. T. McNeil), 1078 

Bicornute, operative treatment of, 223 

Cancer; relative incidence of types (J. W. seenes 
and W. Kearney), 434 (O); 704 (C); 985 (C) 

Disordered function in labour: treatment by con- 
ve, caudal analgesia (G. T. Johnson), 627 (O); 
759 (C) 

Insufflation; some lessons from 4,000 utero-tubal 
insufflations (A. Sharman), 239 (O); 265 (A); 
646 (C); 758 (C); 830 (C) fees 

Retroversion; use of Hodge pessary in sling opera- 
tion (F. H. Leckie), 1420 


Uvula, importance among East African Negroes, 
456 (C) 


V 
Vaccines, damage by hot syringes, 167 
Valentine, F, ¢ 0 and Shooter, R. A.: Recent 


Advances in pa Raney Vol. IIT, Anti- 


biotics, 1247 : 
Vatentine, W. H.: Doctors and technicians, 1266 (C) 
Valvotomy and massive left atrium (A. Venner), 
1859 (O) 
— results, 216 (C); 516 (C) 


Varapi, S.: Infectious mononucleosis, 1155 (C), 
1440 (C) 
Varicella. See Chicken-pox 


Varicocele in groups of fertile and sub-fertile males 
(J. K. Russell), 1231 (O), 1878 (C), 1498 (C) 
Varicose veins; effect of cycling in man aged 69, 

1450 


—— treatment by “stripping,” 168, 410 (C) 

— venules, treatment of, 

VauGuan, Kathleen: Disease and the pig bin, 279 (C) 

VAUGHN, ‘J.: Eosinophils in the sputum, 27 (0) 

Vectorcardiography : Spatial Vectorcardiography 
(G. E. Burch and others), 859 

Vein, femoral, compression due to supernumerary 
pectineus bursa (P. Winston and F. A. Henley), 
629 

Poet et application of portal venography 
rey 4 id and D. 7 Irwin), 312 (O); 816 (C) 

Veins : mgortant anomaly of | ei saphenous vein 
(A. r hanes. 918, = 

— varicose; of c man aged 69 

-— amen Foy by” stripping. ” 708, aie. (Q 

Venereal diseases ; diagnostic tests (I. N 
515, 687 : 

— — notifications (vital statistics), 992, 1104 


O. Price), 


Venn, P. H.: Standard of anaesthetics in Britain, 
1497 (C) 
VENNER, A.: Massive left atrium and mitral valvo- 


tomy, 1359 ( 
“‘ Veriloid,” intolerance to (J. Beasley and K. 
Robinson), 816 . 
Vortsbene. wedge-shaped with arachnodactyly, 944 
Vertigo, laryngeal, 
Veterinary medicine, practice by medical practitioner, 


1278 

Vickers, A., on the Australian “ flying doctor” 
service, 1436 

Viomycin, 384 (A) 

— supply and distribution of, 106 

Virus : seuomer in Virus ‘eccereh. Vol. 1 
(Editors: K. M. Smith and M. A, Lauffer), 1363 

— diseases, antibody formation in, 

—— Influenza and Other Virus Infections of the 
Respiratory Tract (C. H. Stuart-Harris), 1422 

— — virulence in, 1251 (L) 

— General Virology (S. E. Luria), 1478 

Visger, Charles, obituary of, 882 

Vision, development in infants 1450 

— Introduction to Physiological Optics (A. von 
Tschermak- -Seysenees), 11938 

— standards for the Navy, 1165 


Vrrat Sratistics: 
Diphtheria, graphs, 219, 528, 592, 654, 1332 
Dysentery, graphs, 51, 105, 219, 713, 768, 826, 885, 
941, 998, 1046, 1105, 1162, 1218, 1274, 1832, 1386, 


1447, 1504 
England and Wales. Births and deaths in first 
quarter, 1046 
— — morbidity in 1958, 884 
— — Registrar-General’s Quarterly Return, 992 
— — Registrar-General’s Statistical Review for 
1952, 105 
— — vital statistics for ny 282 
Enteric fever, graphs, 219, 528, 592, 654, 713, 
paste , 885, 941, 1046, 1168, 1218, 1274, 18382, 
isoning at a hton, 1 
ngland and W: (ibe 25 and 1952), 406 
Howitt in-patient statistics, 1104 
Industrial accidents and diseases notified, 105, 
842, 592, 826, 1104, 1886 


VitaL Statistics (continued): 


Infectious diseases, notifications. 50, 105, 219, 283, 
406, 467, 527, 592, 654, 713, 768, 826, 
, 940, 992, 1046, 1106, 1163, 1218, 1278, 
1332, 1886, 1446, 1505 
—-—graphs, 50, 105, 218 282, 342, 406, 468, 
528, 502, 654, 713, 768, 826, 993, 1046, 1105, 
1162, 1218, 1274, 1832, 1886, 1446, 1504 
—-— weekly tables, 51, 104, 220, 282, 841, 405, 
468, 528, 598, 655, 712, 769, =~ 885, 41, 
993, 1047, 1104, 1168, 1219, 127 1333, 1385, 
1446, 1508 
Measles, graphs, 51; 105; 219; 282; 342; 468; 1504 
Meningococal infection, graphs, 219, 1218, 1274 
Occupational mortality in 1951, 1162 
Ophthalmia neonatorum, graphs, 218, 1105, 1262 
Paratyphoid in Cardiff, 712 
Pneumonia, graphs, 50, 105, 219, 283, 842, 407; 
bos 528, 592, 654, 718, 768, 826, 885, 941, 1046, 


1105 

Sa acute, graphs, 219, 993, 1218, 1886, 
1446, 

Polsocens | in Kent, 150i 

Salmonellae in duck eggs. 713 

Scarlet fever, graphs, 219, 288, 342, 406, 468, 993, 
1046, 1105, 1163, 1886 

Scotland: Registrar-General’s Annual Report for 
1952, 842 

— Regisirar-General’s Quarterly Return, 1505 

— vital statistics 1958, 

Venereal disease notifications, 992, 1104 

Whooping-cough, graphs, 50, 105, 218, 282, 342, 
406, 468, 528, 592, 654, 713, 768, 826, 885, 941, 
1274, 1332, 1886, 1447, 1504 


/ITAMINS : 

A: “2d and congenital hydrocephalus, 809; 
987 

B: Deficiency, yy comeing’, ag 
motor neuropathy due to ( . Hart), 
606 (O); 1095 (C), 1155 (C), 1823 (C) 

B;2: Treatment of pernicious anaemia, 838 
— treatment of pernicious anaemia with oral 
vitamin By;2 without known source of intrinsic 
factor (J. N. M. Chalmers and Zaida M. Hall), 

1179 (O) 

~ radioactive, in estimation of Castle’s intrinsic 
factor (Sheila T. Callender and others), 10 (O) 

C: See Ascorbic acid . 

D: Rickets resistant to, with familial craniostenosis 
(E. N. Coleman and J. B. Foote), 561 (O) 

In margarine. 529 

K: Indications in dental haemorrhage, 168 

Ky: In anticoagulant therapy (M. Toohey), 1020 (O) 

Vitamins in Medicine, 3rd ed. (F. Bicknell and 
F. Prescott), 568 


Vitiligo, treatment of, 346 

VirvaReLLi, F. See Mackey, J. P., 276 

Vogl, A.: Diuretic Therapy: Pharmacology of 
Diuretic Agents and Clinical Management of the 
Edematous Patient, 318 

Vomiting, treatment of, 976 (A) 

— winter vomiting disease; report from general 
practice (J. F. Goodall), 197 (O); 333 (C); 
520 (C); 521 (C); 1154 (C); 1266 (C) 

Vox Sanguinis, 1£06 


a 


Ww 


Wape, Phyilis: Smoking and mouth cancer, 761 (C) 

Waxaka, G. See ay om ag Sheila T., 10 

Wakefield, A. R. See ™ 

Wakeley, Sir Cecil ane) " Modern Treatment 
Yearbook 1954: A Yearbook of Diagnosis and 
Treatment for the General Practitioner, 690 

Wales: Health statistics (parliamentary note), 281 

— University of. See Universities, Wales 

Waker, C. B. V.: Rh antibodies and domiciliary 
midwifery, 700 (C) 

Waker, C, W.: Rh antibodies and domiciliary mid- 
wifery, 579 (c ) 

Waker, W. See Murray, Sheilagh, 878 

WaLker-BrasH. R. M. T.: Intestinal polyposis 
associated with pigmentation of the oral mucosa, 
1182 

Watus, H. R. E.: 
measles, 156 (C) 

— Mongolian blue spots, 457 (C) 

Watts, N. S.: Anaesthetic e 2 pen 701 (C) 

Watton, J. N.: Carcinoma an eee 1155 (C) 

Wand, §., awarded Gold Medal of British Medical 
Association. 636 

War medicine and su > ah See Military medicine; 
Military surgery; val ~~ 

Warp, W. H., and GuntHEerR, W. W 
and burns, 1095 (C) 

Warrn, J. F.: Child life and health, 703 (C) 
Warn, R. F.: Antihistamine therapy, with Pecial 
reference to skin disorders, 1066 (O); 1084 (A 

Warnock, James, obituary of, 161 

WARREN, P.: Diagnostic difficulties in conserva- 
tive treatment of qemeain’ ulcers, 1440 (C) 

WARRINER, . C.: Tuberculin Testing, 1877 (C) 

Wasp venom ‘and anaesthesia, 1204 

Water;. chlorination in camp, 880 

— effect of drinking sea-water. 1085 (C) 1264 (C), 
1494 (C) 

— softener for sterilizer, 1222 


Appendicitis in the course of 


: Skin cancer 


* Watkins, A. G., 


Waterhouse, ae, the Jenner of America (Nova 
et Vetera) (W. H. G. Armytage), 577 

Bray, P. T., and Gray, O. P.: 
Ferrous sulphate poisoning, 835 (C) 

WatKyn-Tuomas, F. W.: Improved hearing by 
re-education, 818 (C) 

Watson, G, I.: Emotions and the nose, 817 (C) 

Watson, H. B., Crosse, Mary, and HatcHvtt, 
W. L. F.: | Premature delivery in haemolytic 
disease of the newborn, 679 (O); 692 (L) 

Watson, M.: Death rate in Singapore, 333 (C) 

Watson- Jones, Sir Reginald: Internal fixation of 
fractures, 1203 

Wavucuore, Gladys M.: 
100 (C) 

WavuGuH, W. G.: “ Status lymphaticus,”’ 761 (C) 

Way, Montague Harold, obituary of, 162 

Wayne, E. J.: The diagnosis of thyrotoxicosis, 

_ 411 (Q); 443 (L), 584 (C), 640 (C), 763 (C 
Wayne, N. D.: Weight-lifting, 1098 (C) 
WEATHERHEAD, E.: Elderly psychiatric patients, 


1096 (C) 

Wess, J. K. G. See Stansretp, J. M., 616 

WesserR, B.: Injection into artery, 1153 (C) 

Wess-JOHNSON, Lord: Royal Medical Benevolent 
Fund Christmas Gifts, 101 (C) 

WeserR, F. P.: Polycythaemia vera, 43 (C) 

Weber_Christian disease; relapsing febrile nodular 
non-suppurative a (H. R. F. Mac- 
donald), 377; 640 (C); 1099 (C) 

Wesster, R. C.: Winter vomiting disease, 1266 (C) 

Weed-killers, residues in food, 445 (L); 465 (parlia- 
mentary note) 

Weight of British children, 897 (C) 

Weight-lifting methods, advice on, 703 (C), 933 (C), 
1098 (C), 1441 (C) 

Weisberg, H. F.: Water, Electrolyte and Acid-base 
Balance: Normal and eames Physiology as 
a Basis for Therapy, 804 

WELBOURN, Hebe, and Raper, A. B.: Sickle-cell 
anaemia in Uganda, 1440 (C) 

Welford, A. T. See Floyd, W. F., 631 

Wellcome Foundation, increase of authorized capital, 


Insulin zinc suspensions, 


869 

— Research Laboratories: H. W. Mulligan appointed 
head of biological division, 1448 

Weer, M. A.: Bronchial adenoma, 1362 

Wellisch, Eric, obituary of, 1269 

Wetts, C.: Abdominal testicles and fertility, 932 (C) 

Wengraf, F.: Psychomatic Approach to Gynecology 
and Obstetrics, 972 

West, H. F.: Rest chair for arthritics, 392 

— Burns and the adrenal, 763 

WestLakE, E. K., and Kaye, M.: Raised intracranial 
pressure in emphysema, 302 (O 

Westminster Abbey Appeal, 585 (C) 

Westminster Hospital old students’ dinner, 1333 

Wuirtsy, Sir Lionel: The dynamics of haemopoiesis, 
1279 (O) 

—and Britton, C. J. C.: Disorders of the Blood. 


7th ed., 
Wurte, K.'L. See Wrrrkower, E. D., 1432 
Waite, R. H. RS Treatment of threadworm infesta- 
tion, 1822 (C) 


WHITEHEAD, R.: Biopsies, 1254, 1495 (C) 

— and STANDEN, O. D.: Piperazine in the treatment 
of threadworms, 460 (C) 

WuiteHouse, C. S.: Herpes zoster and chicken-pox, 
1097 (C) 

Wuite-Jones, R. H. See Hupson, F. P., 242 

Ww ms Gweneth: A question ot seniority, 
137: : 

Wuirttet, T. D.: Medicinal teaspoons, 457 (C) 

WuiTtttes, J. H.: Winter vomiting disease, 333 (C) 

Whooping-cough and K meme immunization in 
combination, 508 (A) 

— dangers of treatment with vapourizing fluids con- 
taining phenols, 1494 (C) 

— graphs (vital statistics), 50, 105, 218, 282, 342, 
406, 468, 528, 592, 768, 826, 885, 941, 1274, 
1332, 1386. 1447, 1504 

— parapertussis, 532 

— recent trends, 910 

— vaccine trial in general practice, 1107 


WICKES, A G.: Chronic pyelonephritis in children, 
933 

Wiener, A. S.: Rh-Hr nomenclature, 456 (C) 

Wiggers, C, J.: Circulatory Dynamics: Physiologic 
Studies. 689 

Wicoperr, R. G. B.: Masked appendicitis, 279 (C) 

—and Jerrs, H.: Pethidine for pain and insomnia, 


1156 (C) 

Witkinson, J. F.: Laboratory investigation in the 
hyperchromic anaemias, 1370 

— Investigation of haemolytic anaemia, 1480 

WILKINSON, Press publicity, 460 (C) 

WiLkinson, W. H. See Crone, W. P., 440 

Will, uncertain (medico-legal note), 1102 

WiLLcox, .: Researches in aetiology of non- 
specific urethritis, 13 (O) 

Willesden General Hospital Medical Society, 594 

William his ~ Health Centre; os on first year 
(R. H. Parry and others), 888 

William Hyde Avaré. 942 

Wiuiams, D. I Congenital valves in the posterior 
urethra, 623 (0) 

— Adrenogenital syndrome, 1375 

WituraMs, G.: Acute pancreatic necrosis as a cause 
of sudden death, 1184 (O) 

Williams, Harold George, obituary of, 823 

Wiuiams, L.: Treatment of alcoholism, 271 











.L 


Nova 
= F. 
s by 
1UEL, 
lytic 
n of 
sions, 
o) 


cosis, 


ients, 


rolent 
\dular 
Mac- 
(C) 
varlia- 
3 (C), 


i-base 
By as 


le-cell 


pital, 


vinted 


32 (C) 
‘ology 


ranial 
33 
oiesis, 


Blood. 
ifesta- 


tment 
n-pox, 
lority, 
3 (C ) 

on in 


Is con- 


, 342, 
1274, 


ildren, 
| 
tologic 


9 (C) 


omnia, 


in the 


f non- 
04 
st year 


»sterior 


, cause 





JAN.—JUNE, 1954 


INDEX 


WIL-ZUC 27. 





Wiis. R. E. O.: 
infection, 91 
WILLIAMSON, J. See GaRnuHaAM, P. C. C., 257 
Wuus, J. H.: Whither anaesthesia?, 273 (C) 
Willmer, E. N.: Tissue Culture. Second edition, 


1024 

Wiutson-Feprer, A. E., and Wittson-Pepper, J. K.: 
Recruitment of nurses, 762 (C 

Witson-Peprer, J. K. See Wittson-Peprper, A. E., 


Investigation of outbreaks of 


762 
Wison, A.: See Goopwin, J. F., 422 
Wison, A. T. M.: The accident-prone, 154 (C) 


Wilson, G. M., appointed professor of pharmacology 
and therapeutics, University of Sheffield, 769 

WILson, *,. R.: Normal blood count, 455 (C) 

Wiuson, T. . Pancreatico-duodenectomy for 

relapsing ang, pencseel. 1242 (O) 

Witson, T. See JouNstToN, R. N., 799 

WILSON, W. S.: P enylbutazone and pulmonary 
tuberculosis, 772 (C) 

Wilson, William James, obituary of, 1829 

WINDEYER, B. W.: 
dermatology. 945 (O) 

WincriELD, A. L.: Treatment of angina, 278 (C) 

Winston, P., and Hentey, F. A.: Supernumerary 
pectineus bursa causing femoral vein com- 

pression, - 

Winter yi gs Qe report from general prac- 
tice ( oodall), 197 O}; 888 (C); 520 (C); 
521 (C), 1154 (C), 1266 (C 

ar oil of; precautionary labelling in 


WINTERSGILL, ?: Domiciliary obstetrics, 1088 (C) 

Wiseman, A.: Cancer resistance, 1095 (C) 

Wisnart, H. Y., and Preston, F. S.: 
anaesthesia, 981 (C) 

— See Preston, F. S., 645 

WITTKOWER, E. D., and Wut, K. L.: Bedside 
manners, 1482 

Wortnper, R. C. See Farry, R. H., 388 

a Sim pe. Burt, obituary of, 882 

WoLr, ctious mononucleosis, 1265 (C) 

Wolff, Uh. obituary of, 587 

Wolff, H. G.: Stress and Disease, 1198 

Wotrr, W. See CutHsertson, W. F. J., 609 

Wolf-Heidegger, G.: Atlas der Systematischen 
Anatomie des Menschen, 804 


Hibernation 


oe in its relation to 


W. (Editor): Ciba Foundation 
, Volume III: Syn- 
venocortical Steroids, 


Wolstenholme, G. E 
Colloquia on Endocrinolo 
thesis and Metabolism of 


568 

Women: Interne year and married women, 1266 (C) 

—in mrt) 1148 (A); 1210 (C), 1266 (C), 1822 (C), 
1877 

Woop, I. H.: Fatal case of agranulocytosis follow- 
ing phenylbutazone, 802 

Woop, P.: Appreciation of mitral stenosis. I: 
Clinical Pn og 1051 (O); II: Investigations 
and results, 1118 (0); 1138 (L), oy (C) 

Wood, William On _ aes 

Woopsripce, E otor-cyc ists’ » TS hats, 


= A. W.: Tropical diseases in Britain, 

Woolf, B.: 
814 

Wootton, I. D. P. See Bayutss, R. I. S., 1151 


Statistical aspects of dietary surveys, 


Wortp HEALTH ORGANIZATION: 
Adoption; mental aspects, 18 
Budget for 1955, 469, 1102, 1230, 1503 
Design and Operation of Septic Tanks, 18 
European Regional Office, Copenhagen, 1387 
Executive Board Chairman, 1838 
Hygiene of seafarers, 1077 
Leprosy; first report of Expert Committee, 509 (A) 
Nursing legislation survey, 15 
Seventh World Health ‘Acai, 1105, 1164; J. N. 
Togba elected president, 1164, 1220 
World Health Day; celebrations in London, 923 (L) 


World Medical Journal, 469 
Wounds, contaminated; 


lone, 53 
Wriaeut, A. D.: Standard of anaesthetics in Britain, 
1880 (C) 


— Ephedrine and urine flow, 1497 (C) 

Wricut, H. B.: Malaria in ex-Servicemen, 98 (C) 

WriGut, H. J.: Prostatic obstruction due to ephe- 
drine, 878 (C) ¢ 

WriGut, J. K. See Brocxey, N. J., 1455 

WriGut, S.: The Thyroid, 872 (C) 

Wuchereria bancrofti .infection; treatment with 
arsenamide, 956; (correction, 1336) 


treated with penicillin 


Wyoper, E. S.: Rh antibodies and domiciliary mid- 
ey ag | {c) i 

Wyers, H pee hallucinations, 640 (C) 

Wynne, Albert Edward, obituary of, 989 


coe 
X-rays. See Radiology; Radiotherapy 


Y 


Yale Medical pow, annual report, 558 
— University. See ee mee Yale 
Yellow fever vaccination for —. 1165 
Young, Francis Brett, obituary of, 822 


ro, it Controlled use of nasal decongestants, 
Younc. iB Anpendix in hernial sac, 101 (C) 
 Smeevet Moo § See Moores, R. G., 1498 
Youncman, H. : Continuous caudal analgesia, 


id 


759 (C) 
Yudkin, J., appointed to chair of nutrition, Queen 
Elizabeth College, London, 407 


Z 


Zamora, A. M.: Fatal bronchial asthma, 338 (C) 

ZaREK, J. M. See SCALES, J. T., 1007 

ZIMMERLL, E.: Controlled hypothermia, 101 (C) 

Zimmerman, L. M., and Anson, B. J.: Anatomy and 

Surgery of Hernia, 1080 

Zinc in foods, 606 

Zoological Society of London. Sir Leatboreng 
omson elected present. 1106 

Zuckerkandl, organs o A) 


4560 R.P. See Chlorpromazine 











British Medical Association Journals 





t WEEKLY 
| British Medical Journal (United Kingdom and Irish Republic: 
£6 6s. per dnnum, single copy 3s.; 


pe 


Elsewhere: £4 4s. per annum, single copy 2s.) 


Pie Sa 


MONTHLY 


Abstracts of World Medicine (£4 4s. per annum; single copy 8s. 6d.) 
* British Journal of Ophthalmology (£4 4s. per annum; single copy 8s. 6d.) 
Family Doctor (£1 per annum, post free; single copy 1s. 6d.) . 


a, 
Pancha anita tt Rgds tithe 5 EB s 


She pict EME 


BI-MONTHLY 
Archives of Disease in Childhood (£3 3s. per annum; single copy 12s. 6d.) 


YO ore 


en 
> 
Se ate aS SO Rs 5 


QUARTERLY 
Annals of the Rheumatic Diseases 
British Heart Journal 


British Journal of Industrial Medicine 
British Journal of Preventive and Social Medicine 


Se Oy oo pe ee 
pedis Sa 





= oath aw ee ee non 


British Journal of Venereal Diseases 

Journal of Clinical Pathology 

Journal of Neurology, Neurosurgery and Psychiatry 
Medical and Biological Illustration 


Thorax 
(Each £2 2s. per annum; single copy 12s. 6d.) 





British Journal of Pharmacology and Chemotherapy 
(£4 4s. per annum; single copy £1 5s.) 





* Ophthalmic Literature (7 issues and index, £4 4s. per annum) 


* Combined annual subscription for the two Ophthalmological Journals £7 7s. 
















Publishing Department 


British Medical Journal, B.M.A. House, Tavistock Square 
Lendeon, W.C.1 











OT es BP IIe My atieetednanes 


Published at the Office of the British Medical Association, Tavistock Square, W.C.1, and 
Printed by Fisher, Knight and Co., Ltd., Gainsborough Press, St. Albans. 


- ere 





ees je meta atte arecinen salt Eae canes. TE Pet ae . 










